
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse May 1-15, 
2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have information on federally funded grants. Information can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



APPLICATION FOR Version 7/03 

FEDERAL ASSiSTANCE 2. DATE SUBMITTED Applicant Identifier 
04-11-2008 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE s tate Application Identi fier 
Application Pre-application 

[} Construction o Construction 4. DATE RECEIVED BYlfERAL AGENCY Federal Identifier 

1171 Non-Construction ~ Non-Construction +- l/-;AcD ' 
5. APPLICANT INFORMATION 
legal Name: Organizational Unit: 

.Slskiyou County Economic Development Council 
Department: 

Or~anjza t iona l DUNS: 
I" 

1Division: 
18 670336 - -_.. , ..- ...... 
Address: I 1....0-1 ...... , \/ r- I I Name and telephone number of person to be contacted on matters 
Street: " - involving this application (give area code) 
1512 S. Oregon Street 

MAY 1 20 08 ; Prefix: First Name: 
Tonya 

City: Middle Name 
Yreka 

County: STATE CLEARING HOUSt last Name 
Siskiyou Dowse 

State: ZiJ.l Code - Suffix: 
CA 96097 

Country: Email: 
USA tonya@siskiyoucounty.org 
6. EMPLOYER IDENTI FICATION NUMBER (EIN): Phone Number (give area code ) IFax Number (give area code) 

@J@] -~l9J~[] @] @][] 530-842-1638 530-842-2685 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

fl7 New In Con t inuation IC Revision EDC-Non Profit 
If Revision , enter approp riate letler(s) in box(es) 

Other (specify)(See back of form for descr iption of letters.) 
0 0 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA, Rural Development 

10. CATALOG OF FEDERAL DOMESTiC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[J@]­ []@]@J Advanced Marketing Technical Assistance for Shared Use Commercial 
Kitchen

TITLE (Name of Program): 
Rural Business Enterprise Grant Program (RBEG) 

12. AREAS AFFECTED BY PROJEC T (Cities, Counties, States. etc.): 

Yreka. California, Siskiyou County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a.Applicant 'b. Project 
05-01-2008 05-31-2009 District 2 - Wally Herger District 2 - Wally Herger 

15. ESTIMATED FUNDING : 16. IS APPLICATION SUBJ ECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ ItZl THIS PREAPPLICATION/APPLICATION WAS MADE 
30,000 a. Yes. I AVAiLABLE TO THE STATE EXECUTIVE ORDER 12372 

b. App licant $ .uu PROCESS FOR REViEW ON 
12,600 

t-Z5'~?--oarc. State s ~ DATE: 

d. local $ . 00 

b. No. IT] PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ uu 
[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
f. Program Income 1$ 

~ 17. is THE APPLICANT DELINQUENT ON ANY FEDERA L DEBT? 

g. TOTAL 1$ 42,600 oYes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
pOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Aut horized Reoresentative 
Prefix IFirst Name Middle Name 

Tonya 

Last Name !Suffix 
Dowse 

b~ Tille 
r\ 

c. Telephone Number (give area code) 
Exec utive Director 'I 530-842-1638 

d. Signature of Authorized Representative­--:1 O~ A )\ , ) cu : ~.Y ~ . Date S i~n ed 
04/11/2 08 

ition Usabl a Standard Form 424 Rev.9-2003Previous Ed e ( )
 
Authorized for Local Reoroduction Prescribed bv OMS Circular A-102
 



APPLICATION FOR	 Version 7/03 
Applicant Identifier 

April 11, 2008 
2. DATE SUBMITTED FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
 
Application Pre-application
 

Federal Identifier 4. DAif RECEIV~~:FJ¥..,9-ERAL AGENCYo Construction bl Construction
 

If7I Non-Construction !ZJ Non-Constructlon I T-tl-~
 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
Siskiyou Training and Employment Program , Inc. (STEP , Inc.) N/A 
Organizational DUNS: Division: 

N/A 174854588	 .--' .. 
Address:	 I nr-I" r n I r:: n 
Street:	 

I 
fl L\J I...,..· , v L- U 

310 Boies Street Prefix: First Name: 

I	 Ms. Jeanne .. • \ 1 1 'In ns< 
Middle Name
 

Weed

City:	 IY I/" 

Lynn 

ICounty: 
Siskiyou ISTATE CLEARING I-lOUSE
 
State: Zip- Code l_..~. _~. _ _ ....._ _ ~. _ _..._
 
CA 96094
 
Country: Email:
 
USA
 jhough@ncen .org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give areacode) IFax Number (give area code) 

530-938-3231 ext. 217 530-938-1499 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

[] New lD Continuation lD Revision o 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters .) Other (specify) o n 

9. NAME OF FEDERAL AGENCY: 
USDA, Rural Development 

Other (specify) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

Workplace Bootcamp 

TITLE (Name of Program) :
 
Rural Business Enterprise Grant Program (RBEG)
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Siskiyou County 

14. CONGRESSIONAL DISTRICTS OF: 
Start Date: lEnding Date: 
13. PROPOSED PROJECT 

a. Applicant Ib. Project
 
August 1, 2008 August 1, 2009
 District 2 ..Wally Herger pistrict 2 ..Wall y Herger 

15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

uu a.	 Federal 
47,580 

. : b. Applicant 
47,668 

c. State	 $ 

d. Local 

e. Other	 s .uu f'1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
U FOR REVIEW 

f. Program Income ~	 uu 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL s	 95,248 ' 
u U 

D Yes If "Yes" attach an explanation . !t] No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
pOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
Prefix 

IFirst Name Middle Name 
Ms. Jeanne Lynn 

Last Name Suffix
 
Hough
 N/A --	 c. Telephone Number (giveareacode) b. Tltle	 / ( )
~'ve Director _ 530-938-3231 ext. 217 

e. Date Signed 
April 11, 2008 

Pre)li~s Edition Usa1lT'e V 1. /' , Standard Form 424 (Rev .g·2003) 
Auft16rized for Local Reoroduct on C--/ Prescribed bv OMB Circular A· 102 



FRm1 : DAS BUDGETS FAX NO. :9163415147 Ma~ . 01 2008 03:01PM P2 

, OMR Approval No, OJ4R-0043 

Applicant Identifier 
08-271 

Stllte Application Identifier 

Federal Identifier 
L OO~411 08 

APPUCATION FOR FEDERAL ASSISTANCR 2, Date Submitted 

1. Type of Submission: ~ . Date Rec'd by State 

Application Prcapplication 
Construeti0 n Ccnstruction 4, Date Rec'dby Fedeml - ­ '­

_X_ Nonconsuuctlon Nonconstruct lon'-
5. Apl1 [icant Information: Organizational Unit: 
Legal Name and Address: Division of Water Quality 

(give city, county, sltlte, and zip code) Name and telephonepf person 10 be contacted on matters 
State Wllter Re.~ources Control Board involving th i~ application (give area code): 

1001 I Street, SacramentoCounty Kevin Graves 
Sacramento, California 95814 916·341-57R2 

6. Employer Identlflcation NU111hel' (EIN): 68--0281986 7. Type of Applicanr; (enter appropriate letter) _A
A. State H. Independent Schoo! D i~tl'ict 

6. DUN S Nurnbel': 808321913 B. County I. State Institute or Higher Learning 

8. Type M Application: C. Municipal .I, Private University 

New X Revision Continuation D. Township K, Indian TI'ibe - -
IfRcvisil)n. enter appropritltcletter(s): . A. __ - - E. lnterstatc L, Individual 
A, Increase Award B, Decrease Award F. tutcrrnunicipsl M, Prolit:Organization 

C. Increase Duration D. Decrease Duration G, Special District N, Other (specify) 
Other (specify) .'-

9. Name of FederalAgency: 
10, CatalogllfFcdeml Domestic A ~ !l i !ltance Number U. S. E!nviromnental Protecnon Agency 

(j6.804 
Title: S\.\\lC and Tribal UndergroundStorageTanks 11, Descriptive Title of Appliean t'~ Project: 

Program 
Development and implem entetlon of regulatoryprograma for the 

12. Area Affected by Project: prevention, detection, and correction of lctlldng usrs containing 
(cities, counties,stales, ctc.) 

Rr= ~ J= n -n;: 
,petwlcum and hazardoussubsrances. 

Slate cf Califomia 
13. Proposed Proiect: _ . " '" &-- L..i 

SlartDate Rod I.: ate MAY 0 1 2008 14, Congressional District of: 
7/ll2flO7 M3~/2009 A~ ollcant: Project: 

,..., ~. 3 Califomia- All 
15, BSTIMATBD FUNDING: '"' r; GHn rlc; Itt( Is the llpplicD-tion subject to review by the State- ' \1 " - !i~ e cu ti v c Order (EO) 12372 process'!... ~. 

a Federal $458,348 II. YES: _ X_.TIlis applictl\.i oo/lwellpplication was made 
h. Applicant .'lin availableto the State EO 12372 process fl.\r 
c. Stote $ H,7,841 review on: 
d. LOCld $0 Date: May I, 20()t! 

c. Othel' $0 b. NO: _ _." Program i.~ not covered by EO # 12372 
f, Program lncomc $() _ _, ' Program has not been selected by the 

etate tor review. 
g. T.OTAL $626,189 17, Is the appliCl)nl delJnquemon any Federal debt'! 

"."._ YES, attach explanation
' " 

t 8. TO lltR BEST OF MY KNOWLBDGB AND BELTHF, ALL DATA IN TIns ArrLlCATI0N/PREAPPLlCATION ARE 
TRtm AND CORRECf, n-m DOCUMBNTHAS BEEN DULYAUTHORIZED HYTHE OOVT!.RNINU t30ARJ.) OFTHT!. 
APPLICANT, AND TH~ APPLICANT WILLCOMPLY WITII THE ATTACHnn ASSURANCES IF n-TTI ASSISTANC~ 

IS AWARDBD. 

a, TypedNameor Authorized Representative h . Title: 
Dorothy Rice EJ<ellutive Director 

d. Signature of Authorized Representative 

. 

_ , .. 

x_.....NO-

c.	 Telephone Number 
(9Hj) 341·5615 

e. Date Signed: 
:i/S/2 M B 

Prev io us Edl
,
tl ('l ll~ Nnt lJ~u h l d AUTHORIZED FOR JDeAL REPRODUCTION ShmUllrd POI'm 424 (Rel/ 7.(7) 

Prescribed by OMR Cireul11r A-102 



View Print Page 1 of5 

DOT FTA
 
r-­

u.s. Department of Transportation Federal Transit AdFlECtt=lVED _ . 

MAY - 2 Z008 

Application for Federal Assistancl~TATE CL ~ 
"__ EARING HOUSE 

Recipient 10: 1647 - ­ -j 
Recipient Name: CULVER CITY, CITY OF 

CA-90-Y641 

1 - Budget Pending Approval 

Preventative Maintenance 

Project 10: 

Budget Number: 

Project Information: 

Part 1: Recipient Information
 

Project Number: CA-90-Y641 

Recipient 10: 1647 

Recipient Name: CULVER CITY, CITY OF 

Address: 4343 Duquesne Avenue , CULVER CITY, CA 902323576 

Telephone: (310) 253-6500 

Facsimile : (310) 253-6513 

Union Information
 

Recipient ID: 1647 

Union Name: CULVER CITY EMPLOYEES ASSOCIATION 

Address 1: 9505 W. Jefferson Blvd. 

Address 2: 

City: Culver City. CA 90232 

Contact Name: Ed Escarcega 

Telephone : (310) 253-6432 

Facsimile : 

E-mail: ed.escarcega@culvercity.org 

Website : 

Part 2: Project Information
 

$227,1691I 

https ://ftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrint/ViewPrintRes.asp?GUID... 4/28/2008 



View Print Page 2 of5 

Project Number: CA-90-Y641 

Project Description: Preventative Maintenance 

Recipient Type: City 

FTA Project Mgr: 
Charlene Lee Lorenzo 
213.202.3952 

Recipient Contact: 
Grace Eng Nadel 
310.253.6543 

New/Amendment: None Specified 

Amend Reason: Initial Application 

Fed Dom Asst. #: 20507 

Sec. of Statute: 5307-1 

State Appl. 10: l\Jone Specified 

Start/End Date: -

Recvd. By State: 

EO 12372 Rev: YES 

Review Date: None Specified 

Planning Grant?: NO 

Program Date 
(STIP/UPWP/FTA Feb. 12,2008 
Prm Plan) : 

Program Page: 7 

Application Type: Electronic 

Supp. Agreement?: Yes 

Debt. Delinq. Details: 

Adjustment Amt: $0 

Total Eligible Cost: $227,169 

Total FTA Amt: $181,735 

Total State Amt: $0 

Total Local Amt: $45,434 

Other Federal 
Amt: 

$0 

Special Cond Amt: $0 

Special Condition: None Specified 

S.C. Tgt. Date: None Specified 

S.C. Eff. Date: l\Jone Specified 

Est. Oblig Date: None Specified 

Pre-Award 
Authority?: Yes 

Fed. Debt 
Authority?: No 

Final Budget?: l\Jo 

UZA 
ID 

UZA Name 

60020 LOS ANGELES--LONG BEACH--SANTA 
ANA,CA 

Congressional Districts 

State ID District Code District Official 

6 33 Diane E Watson 

Project Details
 

The total Federal Section 5307 funding requested in this grant is $181,735 for Culver CityBus public transit
 
funds.
 

5307 funding fiscal years are broken down as follows and are based on balances kept by the Los Angeles MTA.
 

https://ftateal11web.fta.dot.gov/temllweb/Applications/ViewPrint/ViewPrintRes.asp?GUID... 4/28/2008 



View Print Page 3 of5 

FY 05 $181,735 

Culver CityBus' service area encompasses Culver City and the communities of Blair Hills, Century City, Marina 
Del Rey, Mar Vista, Palms, Rancho Park, Venice, West Los Angeles, and Westwood. Its service area covers 
approximately 40 square miles and serves a population of just under 300,000. Culver CityBus served 
approximately 5.8 million passengers in 2007. 

Per the DOL checklist, Culver City Municipal Bus Lines is the recipient of these funds. The amount and type of 
funding is listed above and the proposed activity is listed below. The project will be carried out in the City of 
Culver City, CA by Culver City Municipal Bus Lines. The Culver CityBus service area is also served by Torrance 
Transit, Santa Monica's Big Blue Bus, LACMTA and the LAX Shuttle Service. Culver City's employees are 
represented by the Culver City Employees Association. 

This grant is a request for Section 5307 funds for preventative maintenance during the FY 08 fiscal year. Per 
FTA requirements, the City will allocate a total of $227,168.75 matched with $45,443.75 in local funds. TIP 
ID#LAOB358. 

No information found. 

Security 

No - We will not expend at least 1% of the 5307 funds in this grant application for security purposes. 

3. Other, please describe below. 

Explanation 
Los Angeles county Metro currently expends at least 1% of the County's 5307 funds for security for the 
County's transit systems. 

Part 3: Budget 

Project Budgm 
Quantity I FTA Amount] Tot. Elig. Cost 

SCOPE 

117-00 OTHER CAPITAL ITEMS (BUS) 01 $181,735.001 $227,168.75 

ACTIVITY 

11.7A.aO PREVENTIVE 
01 

$181,735.00I $227,168.75 
MAINTENANCETIPID#LAOB358 

Estimated Total Eligible Cost: I $227,168.75 

Federal Share: I $181,735.00 

Local Share: I $45,433.75 

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID... 4/28/2008 



FROM :DAS BUDGETS FAX NO. : 9163415147 Ma~. 02 2008 07: 38AM P2 
OMB Approval No. 0348-0043 

APPLICATION FOR ]fEDERAL ASSISTANCE 

1. Type of Submission: 
Application 

Construction- .- . ­ -
.J_ Nonconstructicn -
5. Applican; lnformerlont 
I.egalName and Address: 
(give city, county, state, and zi

6. Employel' Identification Nu

6. DUN S Number: 
8. Type of Application: 
_X'­ New - Revision 
If'Revision, enter appropriate l
A. Increase Award 
C. Increase Duration 
Other (specify)__ ._ -

66.xxx 
Title: (Umh:r Developm

12. Area Affected hyProject: 
(ciUes , counties, states, cte.) 

Staleof Califomi
13, Pronosed Project: 
StlU't Date 

7/1/2008 

15. ESTIMATP.D PUNDING: 

p code) 

mber(EIN): 

Cll~r(!l) : 

lt. 

ent) 

a. f1edeml 
b. Applicant 
c. State 
d. Local 
e. Other 
f. Program Income 

g. TOTA L 

IS AWARDED. 

DorothyRice 

d. Signature of Authorized Represontative 

Applicant identifier 
08-272 

~, DareRcc'd by State 

2. Date !o:ubmiued 

State Application Identifier' 

Prcapplication 
Federal Identifier4. DateRec'd by Federal 

- Nonconstructlon 
Construction 

Organizationlll Unit: 
Division of WaterQuality 
Nameandtclc...phone of person to he contacted on matters 

State WaterResources Control Board involving this application (give area code): 

1001 J Street, Sacramento County Kevin Graves 
Sacramento, California 95814 916-341 -5782 

7. Type of Applicao]: (enter appropriate letter)" .A_68-0281986 
A. State II. Independent School District 

l!0832191J e, County I. State Institute ot'Higncr Learning 
C. Municipal J. Private University
 

- Continuation
 D. Township K. Indian Tribe.
 
..,_
 B. Interstate L. Individual-

F.	 Intermunicipal M. Profit OrganizationI3. Decrease Award 
G. Special District. N. Other (specify)D. Decrease Duration 

9. Name offoederal Agency: 
U. S. Environmental Protection Agency
 

-


10.	 Catalogof Federal Domestic Asail;l!11llce Number 

1.	 Dcscriprlve Title orApplicant's Project;RECEIVED 'he EnergyPolicy Act.of 2005 contains amendments [0 the Solid 
NastcDisposal Act (ortglnal legialatio» that created the Underground..	 ')n n~~ 

lVIM I - 'torage Tank (US'!) Program) to focus on preventing releases. This 
i icludes provisions regarding inspections, operator training, delivery 

STATE CLEARING HOUSE rohlbition, secondary containmentand financial responsibility, lind 
leanup \1r releases containing oxvaenated fuel additives, 

14. Congressional District of:
 
613012009
 Appl icant : Project: 

3 Califomia • All 
16. Is the app] ication subject to review by the State 
Rxecutive Order (80) 12372 process? 

$1,100,000 a. YES: _ ,X_ This applicatiun/preappllcation wa~ made 
$0 IIvt\i1o.hle to thc State BO 12372process for 

$380,465 review on: 
$0 Date: May 2, 200!l 
$0 b, NO: ..__ Programit:! not covered by EO # 12372 

$0 .__ Prograrn has not beenselecred by the 
state for review. 

$1,480,465 17.	 Is the applicant delinquenton any Federal debt? 
.._ YES, attach explanation _X.. NO- . 

18, TO THE BEST or MY KNOWLEDGE! ANDBELlBF, AU . DATA IN ruts APPLlCA'l'10N/PRE!AI'1'LICATION ARE 
TR.UE ANDCORR.ECT, lHE DOC'UMENTHAS'[H~EN Dtl LY AUTHORIZED BY THE GOVERNING ROAR!) OF TilE! 
!:-I'PLICANT, AND 1,1-' EAPPI.J(;ANTWILLCOMI)LY WITH THE An'ACHED ASSURANCES IF Til E ASSISTANCE 

c. Telephone Number 
Executive Director 

a. Typed Nameof Authorized Representative b. Title: 
(91l'i) 341-561 5 

e.	 DateSigned: 
S/6/200 R 

.. .

-

,.....­

End Date 

. .Previous EdltlonH Not Usahle AUTHORiZED FOR LOCAL RI.!PRomJCTION Stundllril Form 424 (Rev 1·97) 
f'rescl'ihcl! by OMHCircular A-l 02 



II 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

* 2. Type of Application: * If Revision, select appropriate letter(s): * 1. Type of Submission: 

[] Preapplication IZl New [=~~~==-~~=~~~=~~~~.~~.~=~.=:~:~~.~~:~:~~-:=:.=] 
o Continuation • Other (Specify)f~ Appl ication 

[] Changed/Corrected Application [] Revision I I 
;, 3. Date Received: 4. Applicant Identifier: 

,-_._------------_.._,..--'_.,', .." .. ".--.--_._ - - .._---,
i'HOPEl United Methodist Church 

" , 

t ""'...._........... ....._" __ __ ,................ .. 1
 

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: 

State Use Only: 

-_.... -~ 6. Date Received by State: [ ...J17. State Application Identifier: L. :~. .. 
8. APPLICANT INFORMATION: 

* b. Employer/Taxpayer Identification Number (EIN/TIN): ;,c. Organizational DUNS: 

~:=-~=-....·.~~~~~:~:~·.·~· ....:~.·-:::·:.~=~=: ..~.::~.~:.~ ..:.:.....:.~.:-.:.~.,-~-.: ..--_----J 1843668492 ::~: .......=:::.::.=:=.:~.~-] 

I
l_ 

CA: California 

[~5~3~~~?4~..

d. Address: 

* Street1 : 

Street2: 

• City: 

County: 

• State: 

Province: 

* Country: 
I 

USA: UNITED STATES I 
• Zip 1Postal Code: [.~.~,~~~ " _m'_ __ _ =~~====~=. ... _J 
e. Organizational Unit: 

Department Name: Division Name: 

f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: I I * First Name: ~~~~._~__., ~~~=_.-.-__.._ _..~.~=_~__ ~~._~~_~=~~.~.~_ _ ..J 
Middle Name: r -_ · · ·..--"..-·_· ·-·..· · ···..1 

L _ _ _ J 

* Last Name: ~-_.._.._ _-_ ---" ~..=:.:..~:::~..::~..~.~~:~.: ..~:== _._.__ ::~~ ..::=.--_.--- ::.::~ ::: ::..~:~=:~::.:~~=:~~=~~=:~~ ..~.:~:.:::~:=~==~==:::.= ~:: :.::..~.: ..=J 
Suffix: j 

organizationa I Affiliation: 

.-.--._-,_ ~~'~ 

* Telephone Number: ~19-733-1942 _.__ _ ':..'.:..] Fax Number: C::_"::·_..- ::~:.. .............__ J
 
r- - -- .._... .-- ­ ... ··....··1

.. Email: lr~ta ples~~p.~.!.I~~.~X.~t~.~.~_~~.~.~ __.. 



_ ......•....•.•._.__..__.•...•_.­ _....• _..__.- ­ - -_._._- -_._ ...•._---­ - - - _ . - - ­ --­ --­ ..­ - - ..•..-.--.- -­ - ..---.---.._ ·······1 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 I 
Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select App licant Type:
 

....-- ..-.-..- - .•.- ..- ..- •••- M: Nonprofit with 50-iC3IRS·Stai~S(Other th·a"~·i-~·Stit;:;u·;-;;-;;r·High~;-Educ at i onf·--·· . -'- 1

[_. ._.._._ __ _ .. . .._.._ __._ _._ _.• _••_._ __.•.. .._.. . _ _ .•_ _1 

Type of Applicant 2: Select Applicant Type: 
r ..···..-·····--···-···----········-·- -- ·-·····--··· - - -- -..--- ·-···-----·- - --·- --··-··-··-···-·- -- --·-···..----·- -l 
i __ .._ _.._ _. __ ._ ..__ __._ . ._ .. _ . ..1 

Type of Applicant 3: sereci Applicant Type: 

• Other (specify): 

• 10. Name of Federal Agency: 
_ -.. .. __. _ _._ _.__ _-_._._--_._- - -..:~~· · ·· ..__.._·_ _.._·_····I 

Department of Homeland secontv - FEMA 
_~.,,_ .~. ~...~ • • • _.,. _ w . . ,_ _ ~ 

11. Catalog of Federal Domestic Assistance Number: 

~7~O~:~::.=~~==:=~=] 
CFDA Title: 

r;~Ar~·~~ Secu rI:~._~n it , ai~.~_ .•..-------~~~-····~~~~~.~.·~-_-------.--- ..---- .•...•-.~--.--~~~--._ .•~..--~-

• 12. Funding Opportunity Number: 
_._---- - --_ .... . _-_._-_.._ •._.._._._.•..._- -_ -•.__._.] 

DHS-08·GDA·008· 1799~. ..__.__....__... .._.__...__..._.__'_R_....._.,__._,.._.__..._.__.._...._.....,_.__.. ~ ... ._._. _ .._.. "_•••_._. ~ ,~ .~~. w~_~

• Title: ....__ ._._._J 
[2oMU~ ,;;, S'~00 ;1i~-No;p,;ms,, "",Y G';o~~g rn m-(NSGP,- ---- - -- ---_ . -.A

13 . Competition Identification Number: 

Titler------------ --- ····--···· ··..··········------· ··-··---_.- ---.-- ---.. .--..--- ---- -_ .­
!
L _.. ........ . .._ _ .. _ _..__.. ._
 

14. Areas Affected by Project (Cities, Counties, States , etc.) :..........-----.- . .--..-...---_-------~--~=-------~~ ---J 

L _ 
·15. Descriptive Title of Applicant's Project: 

r
Th i; ·p;-~j~c t will provide both an inl~~~i~~· ~i;r_;;_~y~~;" wlth·~d;;~ ~~-rv~ lIIa~'~;;n d ~~~~~.; control sy~i~;:;; to the ch~~~h-P~;;P~rt'Y.lt .. ----I 
also includes close proximity speakers to warn intruders. 

I

l ...._.'."... .. __ .. _ _ .. ... ..._. ... I 

Attach supporting documents as specified in agency instructions. 

fAdd·AltaChm~,., ts :I~Altachmen lsl l View Alt llChm~ nls ·:1 

http:�._.._._._.�
http:�..-------~~~-����~~~~~.~.�~-_-------.---..----.�...�


__ 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Cong ress ional Districts Of: 

, a. Applicant @~~~:::~ ~~=:..:] • b. Program/Project [~~.=~..:=:=:] 
Attach an addillonal list of Program/Project Congressional Districts if needed.
 

[--~=: = -' :-'=--~-~--'~-- ~-' - -" '---J I; Add All achmenl ;1f;;i~~;·-;;:it;~;i ~;,~:,:~~:l] [~~;;.;,: ·~~it;.~i~~~~;;~
 

17. Proposed Project: 

• a. Start Date: 1~8/0 1 /2008 .....] • b. End Date: r1/30/2008 I 
18. Estimated Fund ing ($): 

• a. Federal 1 '''- :__._-_=--... _.~:..=:=-.....~~ .~~~ 
I --- - _.~_.~ ., ..•~ .. w_. .~~ _ .~ _. 

• b. Applicant L. . _. .. 1 8 '~?~ :?? J 
'c. Stale '- __..=.,____ = 0 .00I , --- - ---.----.-- - - ---- - -:::1 
• d. Local l _ 0.001 

• e. Other [==-=~:::: ==.------- - -----O'OOJ
j.- ----- ---. 0.001 

• f. Program Income 
................--.---- ..- --.- . - - .-. - j
 

• g. TOTAL i.-===:~~..~~.·.·==: ..== :~=:: !~:?:~~:~O'J 
• 19. Is Application Subje ct to Review By State Under Executive Order 12372 Process?
 

[{] a. This application was made available to the State under the Executive Order 12372 Process for review on [~~!.6~~~.~~:=J
 

o b. Program is subject to E.O. 12372 but has nol been selected by the State for review.
 

[] c. Program is not covered by E.O. 12372.
 

, 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide expl anation.) 

D YeS o No 

21, 'By s igni ng this application, I certify (1) to the st atements co nta ined In the li st of certificat ions" and (2) that the statements 
here in are tru e, complete and accurate to the best of my knowledge. I also provide the required assurances" and agr ee to 
comply with any res ult ing terms If I accept an award. I am aware that any false , fi cti ti ous, or fraudulent statements or claim s 
may subject me to criminal , c ivil , or administrati ve penalties. (U.S. Code, Title 218, Section 1001) 

ili .. I AGREE 

•• The list of certifications and assurances. or an internet site where you may obtain this list. is contained in the announcement or agency 
specific instructions. 

Authorized Representative : 

... . .-- -...... .. ---· 1 •Firsl Name: rR~l ph . -. -'1Prefix: 
1 __ _.__ _ _ _ .._. L ..~ _ _ _ _ _ _ _ _ .. _ _ _ _ ..J 

Middle Name: [-_.._--~ : :-. :~~.=.=~~~--~~===-.:~ ::...:=] --- - _ ._ - - ..----_.._- - ­
• Last Name: @§_Pl_es -~.::·::: ..··· .------ -- - .-...- - - .-----..- .-. -.. ~ ... ~._.._.::_.::=._._.:= J 

...._-_._- - ---- - -- - -_ .----._...._._--... _.----_....._..... .. 

Suffix: 
_.._:.. - ........ ']
 

• Email: 
r -­ --­ - - ---.-.­ .. 
IrstapJes@epsiionsystems.com 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



FROM :DAS BUDGETS FAX NO. :9163415147 Ma~. 02 2008 01:09PM P2 

OMBAppr(wal No.0348-004:\ 

APPLICATION FOR "·~DER.ALASSISTANCE 2. Date Submitted Applicl:lnlldentifier 

1, Type of Submission: 
Application 
,._._ Construction 

,,)<._ Nonconstruction 

Prenpplication 
__ Construction 
_, .. Nonconstruction 

3. Dtt.te.Rec'd by State 

4. Date Rec'd by FcdC:l'nl 

State Application Identifier 

Federal Identifier 

5. Applicant Information: 
LegalName and Address; 
(give city, county, state, and zip code) 

State W~.tc.:r Resources Control RUiI,'d 

1001 I Street) Sacramento County 
Sacramento, California 95814 

Organizational Unit: 
Division of WaterQuality 
Nameand telephone of person to 'he contacted on m~11:f.cl'$ 

involving this application (give area, code): 
Steve Fagundes 
916-341 ~5487 

(j. Bmployer Identification Number(BIN): 

12. Area Affected by Project: 
(cities, counties, states, etc.) , 

Stateof California 
13.. ProposedProject: 
StartDntc 

7/112()()t{ 
End DQI.e 

6130/2013 
J4. Congressional Districtof: 
Applicant: Project: 

3 California - All 
1.5. nSTIMATED FUNDING: 

a. Federal 
b. Applicant 
c. State 
d. Local 
c. Other 
f. Program Income 

g. TOTAL 

$10,798,656 
SO 

$7~199,11)4 

$() 

$0 
$0 

b. NO: 

17. Is the applicant delinquent on any Federaldebt? 
__ YESl attachexplanation .....,X_ NO 

1S. TO THb: BEST OF MY KNOWLEDGB ANDBELIEF~ ATJ,DATA [N THiS APPLICATJON/PREAPPLlCATION ARE 
TRUE AND CORRECT, THR DOCUMENT HAS BErN DULY AUTHORIZED BY T[·IB OOVI:m,NING BOARD OF THE 
AN.lLICANT~ AND THE APPLICANT WIJ..L COMPLY wrrn THE ATTACIlED ASSURANCES IP THE ASSISTANCE 
IS AWARDBD. 

a. Typed 'Name of Authorized Representative 
DorothyRice 

b. Title; 
B:xecutiYc Director 

c. Telephene Number 
(916) 34'J-5615 

d. Signature of Authol'i7.ed Representative e. Date Slgned: 
Slci/200S 

PrCV10UR Hdiliom; Not Usablo AUTHORIZED f4()R LOCAL REPRom.lCTION Standard Form 424 (Relv 7-97) 
PZ'escribed l\y OMBCirculur A-I02 



APPLICA"ON FOR Vef$lon7103 
FEDERAL ASSISTANCE 2. DATESUeMlTT"eD Applicant IClenUft8l' 

05lO1r.z008 
1. TYPEOF SUBMISSION: 3. DATE RECEI\fEDBY STATE StateAppllea1Jon Ideml1htr 
Application Pre-appllcauon 

D COI181ruetlon Cj COnetru..uon 4. DATE RECEIVED BY FEDERALAOENCY FederalIdenllftGr " 

rmN 10'" n 
6. APPUCANT '"FORMATION - .......-., .....,..-
legal Name: Organizational Unit: 

AntelopeValley Fire Protection District Dt:f"cn I r- n Deear1men1: 
An elopeValleyFlreProtection District 

o~nlZatlonal DUNS: • • _ ........ '!-.,, ~ 'II !-LJ DlYIslon: 
10 23980 
Addr1l1l8: ~A l\v _ o ,.," "~ N1I/114l and btl"PhoRo number of "ruun to be con1llet8d on I'IIIlbnl 
Street: AJ I..UUD Im'olvlno this aUDIleat.lon (al.,. 811M code)
51 Shop Road Prefix: First Name: 

C'T A ...... ~ _ Mit;. Denali 

~~~lIle 
"'" 1 . 11 L. .......... MUU~!:: MiddleName 

County: 
__ • • ' N ..", •• ~ • • _ , • ••• •••_ .. . .,.,•..,. ­

'~st N~me
Mono S artoc 

~t:t'f~mia Z~Code Suffix: 
-.........._­

107 
CDUn\ly: Email: 
US gotscolt2@Yahoo.com 
6. EIlilPLOYER IDENTIFICAtiON NUMBER(E;/N); PhoneNumber(give lIlBa e:tlIl.e) IFUJ( Number(give WM c:odO) 

l!J m-[] [] ~ 18 1l 2 1! 8 11 6 630-495-2124 530-495-2900 

8. TYPE OF APPLICATION: 7. lYPE OF APPUCANT: (Seebadt of form for AppllClltlon Type!» 

III New IlJI COntinuation [} Revision G. SpacialDialricl
f Revision. enterappropriate letler(s) in boXCes) 
See b&lllk of formfor de&Ctlp,llon of Ieltem.) 

0 D 
Pther (specify) 

Other (lipedfy) t. NAMEOF FEDERALAaENCY: 
USDA 

10. CATALOG OF FEDERAL. DOMESTIC ASSIST~CE NUMBER: 11. DESCRIPTIVE TITI.E OF APPUCANT'S PROJECT: 

00-0 0 0 Aoqulsilion of a 2002lype I FireEngine. 4lC4 FireRescuePumper, 6 

TITLE (Nameof Program): 
crewendosEld cab,with 5 SCBAsElats. 

1Z. AReAS AFFECTED BY PROJECT(Cil/fIJS. Counff9s. SlSt&9. MC.): 

Walker, Coleville. Topaz.of MonoCounty,california and surrounding area 

13. PF«)POSED PROJECT 14. CONGReSSIONAL OISTRleTSOF: 
start Pate: IEmling Oate: a .AP~icant ~~' p~ect 
05/10/2008 05/10/2008 25th cKeon 5th cK80n 

16. ESllMATED FUNDING: 18.ISAPPUCATION SUBJECTTO REVIEWBY STATe EXECUTIVE 
DRDER1nn 

iI. Fed&ml ~ Il2l THISPREAPPLICATIONIAPPLlCATJON WAS MADE 
149,000 a. Yes. AVAILABLE TO THESTATEEXECUTIVE ORDER12372 

b. Applicant ~ .w PROCESS FORREVIEWON 
50,000 

e. state ~ .­ DATE: 0510212008 
0 

d.Local IS o ' b.No, m PROGRAM IS NOTCOVERED BY E. O. 12372 

e. Other IS 
w Il OR PROGRAM HASNOTBEEN SELECTED BY STATE o ' FOR REVIEW 

f. Pf'OQllIm Income IS 17. IS THE APPLICANTDELINQUENT ONNfY FEDERALDEBT? 

g. TOTAL • 199 ,000 a Yes Ir"Yal>" $\tllch fin explanation. IlJ No 

18. TO THE BESTOF MY KNOWLEOOE AND BELIEF,ALL DATA IN THISAPPLlCATIONIPREAPPLICATION ARE lllUE AND CORRECT. THE 
POCUMENTHAS BeEN OULY AUTHORIZED BY THEGOVERNING BODY01' THe APPLICANTAND THE APPLICANTWILL COMPLYWITHTHE 
~TfACHeD ASSURANCES IF THE ASS's1ANCI!. IS AWAADED. 
a. 
~ffX ~rslName ~iddte Name rs. enea 
Last Name ~uffix
Sher10ck 

b, TItle r-;77 ~. Telephone Number1lI11lO NelI~) 
AdmininlOlralQr A 53G-495-2900 

11. Signature~/V 1.P'.•,r!;]' 7J ./la,h.__ ,,~ Dale S~ned 
OS/Q1120 e 

Previous~ Ullllble standard Form424 (Rev.9-2003)
 
Aulllorlzed for local RaDroductiDn Presa'lbedbv OMBClrwlar A·102
 

0062 S6~ 0£S : 'ON X~~ 



FROM :DAS BUDGETS FAX NO. :9163415147 M a~. 02 2008 10 :31AM P2 

)MrJAppnlvll1 No 034R-0043 
, 
APPLICATION FOR 'FEDERAL ASSISTANCE 

1. Type of Submission: 
AppliclIlion Preappl icat inn 

Construction Construction - - .. - ....­
X_ , Nonconstruction _ . ,' Nonconstructlon -

S. Al'lp licant Information: 
l.egL\1 Name and Address: 
(give city, county, atate, and zip code) 

StateWater Resources COlltrol Board 
100I I Street, Sacramento County 
Sacramento, California 95814 

6. n1l1ployer Identification Number (mN): 68--0281986 
A. State 

6. DUN S Number: RO!!321913 B. c.ounty 
8. Type of AJ'lrlication: 
X New Revision Continuation 

~- _. - -
If Revision. enter appropriate letter(s): -- I::.- ­
A. IncreaseAward B. Decrease Award 
C. IncreaseDuration D. Decrease Duration 
Other (6pecity) _ .. .... 

10. Catalogof FederalDomestic Assistance Number 
66 .805 

Title: Lell.kin g Underground S~!lmge 'Iank Trust Fund 
Pmgrnl,n RECEIVEDc ttinuc to de~elop and ~mpl (,mcn t cffe~ 

12. Area AffecTed by ('roject: 
MAY - 2 Z008(cities. counties, states, ctc.) 

Slate ofCnlifomia 
13. Proposed Proiect: ,...,- A ,-r- r"' I .... A n l '" '" !.... 

Start Date End r ate I ~ 

7/1/2()()!l 6130/2011 Applicant: 

15. ~S TIMATEn FlJNDING: 

II. Federo.l $4,926,604 a, YES: 
b. Arl'licnnt SO 
c. State $738,272 
d. Local $0 
e. Other $0 b. NO: 
f. Program Income $0 

g. TOTAL $5,664 ,876 17. 
__ 

18. TO THE ansr OF MY KNOWLEDOfl AND aallEf', ALLDATA IN TIllS AI'I'LlCATIONIPRflAPPLlCATION ARB 
TRUE AND C()RR~e I', THE DOClJMENT HAS BEEN DUl.Y AlJTHOIHZED BY n ·TE aovERNING BOARDo r run 
APPU CANT, AND THE APPLICANT WILLCOMPLY WITH' l 'HE ATTACHEn ASSURANCES IF THE ASSJSTANCti 
IS AWARDED. 

a. Typed Nameof Authorized Representative b. Title: 
Dorothy Rice 

d. Signature of Authorized Representative 

Applicant'Identifier 
08-270 

2.	 DMe Submitted 

State Application Identifier 3. DaleRec'd by State 

Pedcral tdentlfler 4. Date Rec'd by I7c:del'al 

Or~'ll.n i7.nt ion al Unit: 
Division ofWnter Quality 
Nameand telephone or person to be contacted on matters 
involvingthis appllcation (give area code): 
Kevin Graves 
9 16-341-5782 

7.	 Type of Applicant: (cntcr !lPPI'OJ'lliate letter) _A_ 
!'I. Independent School District 
I.	 Stille Institute of Higher J.eal'ning 

C. Municipal	 J. Private University 
D.	 Township K. IndianTribe 

Interstate 1.. Individual 
F. Intcrmunlcipal	 M. Profit Orgllni<':t1lion 
G. Special District	 N. Other (~pec j fy) 

9. Nameof Federal Agency: 
U. S. Environmental Protection Agency 

1L DescriptiveTitle of Applicant's Project: 
i ve regulatory programs 

fo the prcvenuon, detection, IIllU correction of releases from 
Icaking UST systems containing petroleum or hazardous s \lb~IM C e.~ 

ro ulated under the Resource Conservation and Recovery Act 
(R :RA) Subtitle I. 

Congtesslonal District of: 
Project: 

3 California - An 
1(i. Ts the application subject to review by the State 
ExecutiveOrder (EO) 12372process? 

_x_ This application/preeppllcenon was made 
availableto the Slli le EO 12372 process for 
review on: 

Date: !'-1ay 2, 2nllR 

- " 
._.. Program is 1I0t covered by EO /I 12372 

" . ..._ Program has not been selected by the 
state fol' review. 

Is the applicant delinquent on any Federal debt? 
YES, attachexplanatiou ___X_ NO 

c. Telephone Number 
Executive Director (9 16) 34 1-5615 

e.	 Date Signed: 
5/6/2008 

. . PICVIOIIR Erlltl l1l1NNul Usnble AUTHOIUZEO FOR W eAL REPRODUCTION	 Standard Form 424 (Rev 7,97) 

Prescribed by OMR Circular A-102 
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2. DATESUBMITTED , 
AppJlca".~~~~~!!!.r.~_ . _. _. __. .. 

APPLICATION FOR FEDERAL ASSiSTANCE I I [Safinye-200B1431 
··,·.. ...···· ..··1 

'S F 424 (R&R) 3. DATe RECEIVED BY STAT.: State Application Illantiflat 

1 I I 
i 
I 

1•• TYPE OF SUBMISSION 
4. Flldaralldentlflero !' ro-appllcation o Atlplioation [DE-FG02-06ER48314 Supplemental 

IC Ct1angedlC,mected AppllcaUon 

[094878394 
... 

JIi. APPIJCANT INFORMATION - Organizational DUNS: 

• LegalName: 1TheRegents of I h~'uiij;;e rsity of California r­_ I 
-~,. . ...........".......-

Departmenl: I.Offlce of Research 1 Division; I I RECEIVED 
- streett: 1$227Cheadla Hall IStreet2: IUniversity of Califomia - "] 

- City: ISanta Barbara ICounty: 1Santa Ba~b~~ii" ' --" 1• 5lale : ICA:CaUfor MAY - 5 2008_... ....__. 
ProvInce: ! I - Country: IJNITED51 1•ZIP / Postal Code: 193106 I ~T.li T'- rot .... . ~ -' u r "'' ­Person to be contacted on matters Involving this applicalion -
Prefix: ~ Firsl Name; MiddleName: • Last Nams: Suffix; 

[MS. Ilcara 
."._.,... 

II 11~!~.~:~,!!lams II I 
• PhoneNumber: §S.893.8609 I Fax Number: 1805-893-2611 IEmail: Ieg9 nWilll&mS@re&eerel1 .u~b.;;~" .__...•_.••'I 

8. W EMPl.OYER IDENTIFICATION (IEIN) or(TIN): 7. • TYPE OF APPLICANT: 

[ ~~ ~5W I I-~" ' -" -H: Public/Slate Controlled Institution of Higher Education 

8•• TYPE OF APPLICATION: 0 New Other {specify): 

5mBII Buulnu88 Organl2Btlon Typeo RMubmiBsion D Renewal D Continuation 0 Revision DJ Women Owned [J Socially and EconomIcally Disadvantaged 

11 ~ell i s ion . markappropriate box(es). 9•• NAMEOFFEDERAL AGENCY: 

D A. Increase Award o e, Decrease Award o C. Increase Duration [Chicag~ ·s-;';;'iCe ·cenler --....­ I 
D 0, Decrease Duration 0 E.OIMr ($pecify): ISupplemental -­ J 

10. CATALOG OFFEDERAL DOMESTIC ASSISTANCE NUMBER: 

• Is thls appllcallon beingauhmilted to other agencies? YesD No0 1~1 ,0~9 I 

What orhar Agencies? TITLE; IOffice of Sclen:e ~.~~nclal Assistance Program -] 
11. " oeSCRIPTIVETITLE OF APPLICANT'S PROJECT: 

1~lniatUri%ed Hybrid Materials Inspired by Nature 
,.._....... 

,....., ._ ~_. I~ 

12.' AREAS AFFECTED BY PROJECT (c/ti~$, countie.s, ~19te$. etc,) 

IU.s. ' -~" --J 

13. PROPOSED PROJECT: 14. CONGRESSIOtllAI. "I.sTRICTS OF: 
~ Start Date - Ending Date a.' Applicant b. • Project 

108/0112008 1107/31/2009 
I [CA'=023 ' IICA-023 " 1 

15, PROJECTDIRECTOR/PRINCIPAl-INVESTIGATOR CONTACTINFORMATION 
Prefix: - Firsl Neme: Middle Name: -l.est Name; SuffIx:

lOr. IICyrU;--­ II R. -"'J[saflnY8 ,.Jl i 

I 

IProfessor 
_.. 

I· Organization Nama: IThe ~ell~nts of the unive';iiY'"Of California IPosltlonlTi!le: ...... ' N . __ " '_"'_ " 

Depanment: IMaterialS Research l.ab~;~tory JDIvision: 
I 

"" ' . ' ~ =:J 

IMRL.5121 
~ 

IUniverSity of Califomia """":=J• streett: 1Street2: 

- City; ~~.~~!ra JCOllnly; ISanta Barbara I- State: ['CA;CalifonI 
Province; [ , - Country; IJNITED 511 - ZIP1Postal Code: ~:.~.?~ I 
- PhoneNumber; laOS8936fl35 ~_ .~ , . ~ 

I Fax Number; 18058938797 1 • Email: [:9flnva@mrI.UC9b.edu 
I 

OMBNumber; 4040.0001 

Expiration Date:04/30/2006 
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pbF 424 (R&R) APPLI(. .ON FOR FEDERAL ASSISTANCE age 2 
17.' 1SAPFLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCeSS? 
18. ESTIMATED PROJECT FUNDING 

I a, YES ~ THIS PREAPPLICATION/APPLICATION WAS MADE 
a . • Total Elitimaled Project Funding [200,000.00 AVAlLA8LE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON:b. • Total Federal & Non-F2derel Funds 1200,000.00 I 
DATE: 105/05/2008 __~_ ..._........~......Jc. • Estimated Program Income [~__ ___..__.___.~._J 

0, NO o PROGRAM IS NOT COVERED BY E.O. 12372: OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
•. REVIEW 

18.By signing this application, r eartlfy (1) to the statements contained In the list of certifications' and (2) that the statemenw herein Bnt 

true, complete l11d lIccur4lte to the best of my k,,.owledge, I aillo provide tM roqulrod allAurances • and agree to comply with any 
rllsultlnll tllrrns If I accept an award. I am awal'9 that any false, nc:t11lous, or fraudulent statements or claim!/. may 9ubJect ma to 
crtmlnat, civil , or IlclmJnlstrlltlve penlllUes, IU.S. COlle, Title 18, Sactlon 10D11 

o "I agree 

• rn« IISI Drtorl.lflealIDns "tid 1t&&ul1ineu. Or&tl/nlortlDllfllo W/l&11i YlIU 111&,11 oblaln IIlI! Ilal, 1& eontelned In tneellllouncem"nc OT 1t11ency .pecmc ImtfTllr.lIoflS. 

19. Author':ted Represe,.tatlve 

Pl'9fh(: • Firat Name: Middle Name: • Last Name: Suffix: 

IMS. IICI)I"& IIEgan-WUllamsII II 
• Posil ionfTitre: ISpon50retl Projects Officer I •Organiz:alion: IThe Regents of the University of California
 

Dep&rtmenl: IOffice of Research I DiviSion: [
 I 
,• Slreel1 : 13227 Cheadle HI1lI1 I Slreet2: iUnillersily of California 

• City: ISanta Barbata I County: Is anta Barbara I-State: [CA:~
 
Province: 1.____..,..... __ ,., . ~ ,_ .I -Counlry : I.~ N I!~~.!1] • ZIP1Postal Coal! : 193106 I
- ['Pf§' -,-_.._--_____kO.W ••• " 

• Phone Number; 1805.893-8809 I Fal( Number: 1805. 1393.261' I"Email : prOP051115@re5ean:h.ucsb.edu 

• Signature of Authorized Repreaentatlve • Datll SigMd 

Completed on submission to Grants.goll Completed on submission 10 Grants.gov 

20 . Pre-eppl1elltlon I , .' " , ~~~~ l liI ' .: i '; :(~N; ; "': ' ~"' : : ! I ; I I"''''''· · · :: · I , ,; 
... II", ' " ,. . .I " 

21. Attach an add ltlo,.alllst of Project Congressional DIstrIcts I' neoded .
 
r·-· ·~ ·_··, !,
 ( :<:,1,,* , ':'. tl:,,· : 1 111 , ~,,;t II Iii ' ,'II .: ):..1:;1 1Il:("l l l 

, "~ 

I 
I 

• • - • •• • ,

I 

'I ! ' . ' !' l I 

OMS Number: 40<10·0001 

Expiration Date: 04130/2008 
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OMB Approval No 0)48-0043 

-

£ 

StanUlIl'(i p (1l'1Yl424 (l-lt: v 7··97) 

f'resct'juC(l by OrvlD Circular A-I 02 
AUTHOIUlnD FOR r.()CAL tUlPROOUClIONPI'eVIOtls P',n,hllns Not Usahle 

APPLICATION FOR FEDERAL ASSISTANCE 2. Date Submitted ApplicantIdentifier 

.1. Typcof Suhmission: 3. Date Rec'd by Slate Slate Applicaticn Identifier 

Appliclttion Preapplication 
Construction Construction 4. Date Rec'd by Federal FederalIdentifier 

-- --
X- Nonconstructlon -- Nonconstruction ... 

. 5. Applican t lnfarrnation: Orgaruzerional Unit: 

Legal Name and Address: Division of WaterQuality 

(give city, county, state, and ~.i l l code) Nameandtelephone of person to be contacted on IUlluers 

Stille WaterResources Control Board involving this application (givearea code): 

IO()! I Street, Sacramento County Liz Haven 
Sacramento, Califomia 95814 . (91Ci) 341-5573 

6. Errrplcyer Idcntificarlon Nurnber (eIN): 68··0281?IUi 7. Type of Appl icant: (enterappropriate letter) .._A_ 
A. Stille H. Independent SchMI District 

6. DUN S Number: 801;:\21913 R County .1. Slate Instituteof Higher Learning 

8. TypeM API)!iclItion: C. Municipal ,I. Private University 

X New Revision Continuation D, Townshlp 
K . IndianTdh, ;~- -- . .-

E. Interstate L. Individual A
£C£!\/E pIf Revision, enter appropriate I ct.te ,.( ~) : _. .- --

F. Intermunicipal M. ProfirOrgauizaf 11A. Increase AW~lrd 13. Decrease Award 
C. Increase Duration U, DecreaseDuration G. Special District N. Other (specify) MA 
Other(specify) _. .. Y - !i ? n " 

9. Namc uf Federal Agcncy; t ' - U V Q S
1o. Catalog of Federal Domestic AssistanceNumber U. S. Environmental Protection Aglr4.~ E CLEAR 

66,419 ______ INGH n JI 

Tille: WaterPollution Control State lind Interstate 11. DescriptiveTitle of Appli cll11I ' .~ Project: ~______ 
Program Support 

To protect and improve Callfornia's sur face waters in the 
12. Arell A(rected byProject: implementation of waterquality11Iws in the California Porter-Cologne 
(cities, counties, states, etc.) Water Quality Centro] Act and the federal CleanWater Act" (C WA). 

State of Callfornia 
13. Proposed Project: 
Start Date End Date 14, Congressional Districtof: 

7/ I/2008 6/JOJ2011 , ApJllicnnt: Project: 
J Califorula- All 

15. nSTIMA"j'BD FUNDING: 16. Is the appllcaticn subject[0 review by the State 
Executive Order (BO) 12372 process? 

a. Federal ,$4.5,521 ,982 a. YES; _ X._..111is appllcaricn/preapplicatiun was made 
b, Applicant $0 available to the Srnle EO 12372 process for 
c. Stale $26 ,72 2,158 review (I n: 
d. Local $0 P ille: May 5, 2008 
e. Olher $0 b. NO: ._ Program is not covered hy EO 1/ 12372.-. 
f. Program Income $0 __ _ Program has not been selected by the 

state for review. 
g, TOTAL $72 ,244 ,140 17. Is the lIpplicnnt delinquenton anyFederaldebt? 

__ YES, auach explanation x._ NO 

18. TO THE BESTO!'" MY KNOWL EDGE ANP OELl I3F, ALLDATA INTHIS APPLlCATION/PREAI'PLJCATrON ARE 
TRUE AND CORRECT, THEDOCUMENT HAS IHleN DULY AUTHORIZED J)Y THE GOVRR NING BOARn OF THE 
APPLICANT, ANlJTHEAPPLICANT WrLLCOMPLY WITH THE ATTACIIElD ASSURANCE:!S IF THE ASSISTANCE 
IS AWARDHD. 

a. Typed Nameof Authorized Representative b. Title: c. Telephone Number 
Dorothy Rice Execurivc Director (91 (i)341-5615 

d. Signature of Authori1.ed Representative e. Date Signed: 
May 5, 200fl 

, , .. , 



DOT o FTA
 
....__... _- - -- .. - I~RECE IVED 

u.s. Department of Federal Transit Administratio~
 
Transportation I MAY - Ii 2008 J
 

Application for Federal Assistance I ~~A~::~L~~~~OUS~ 
r Recipient ID: J 5566 -- - ­
j Recipient Name: IL OS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY 

!Project ID: ICA-04-0075-00 
f-'--'-'~-----l ..!Budget Number: . 1 - Budget Pending Approval 
I

iProject Information: IPurchase buses - - - -- - --_..._-_._--_._......_--- _ .•.__._-­

Part 1: Recipient Information 

IProject Number: ._ ,CA-04-0075-00

IRecipient I·D- :- - - ........;.' -55-6-6- - - - ­

.....1F_8_c_Si_m_il_e: ........!... _}_9 _ ._~___ . " .. ...._ _.......__....
1 (_2_13 _2,2-2476 ._.__ . " _.J 

Union Information
 

~ci P i e ;tl~--J55'66--' 
......._---- ­

! ~iUnion Name: AFSCME 

IAddress 1: 1514 Shatto Place, 3rd Floor 
i I[Address 2: 

i C't 1LOSANGELES, CA 90020 00001 I Y: 

IContact Name: 1CHERYL PARISI 

IT elephone: /(213) 487-9887 

IFacsimile: 1(213) 487-9890 
I 
j E-mail: ~e r Y I @ a fs c m e 3 6 , o rg 
lWebsite: 
j I I 

IRecipient ID: 5566 

IUnion Name: AFSCME 



i 

jTelePhone: 

I

IRecipient ID: 5566 
1 

AFSCMEIUnion Name : 
! 
[Address 1: 51 4 Shatto Place, 3rd Floor 

[Address 2i- ----- ·----lU ..--.------..-.-----...-.-
ICity : LOS ANGELES, CA 90020 

' Contact Name: 1SUSAN GREENWOODr---- -r .. . -_.
ITelephone: (213) 487-9887 

IFacsimile: (213) 487-9890 
i 
I 

jIE-mail' l; usan-@afscme36,Org, 

!Website: 
I -------- -

IRecipient ID: 5566 

iUnion Name: AFSCME 

IAddress 1:1514 Shatto Plac~,3rd Floor

IAdd ress 2: I . .. .. . .--_.._--
ICity : ILOS ANGELES, CA 90020 

IContact Name: IMARSHA STEINBERG 

ITelephone: 1( 213) 487-9887 ._---­1- - - - - - 1--IFacs imile: (213) 487-9890 

IE-mail : marsha @afscme36,org
j 

[Website:
i 

l·-R-e-ci-p-ie-n·-t I-D-: - 1 5566­

IUnion Name: TEAMSTERS, LOCAL 911 

!r­A_d_d_re_s_s_1_:~_11_3 2 0 2 E, WILLOW STREET 

[Address 2:
I 

LONG BEACAH, CA 90806l City: 
- I 

IContact Name: JOHN DAVIS 
I I
II Telephone: 1(562) 595-4518 

IFacsimile: (562) 427-7298 

f"E=mail: JDavis@teamsters911 .com 

IWebsite: 



IAddress 2: 1
ICity:- - -.----l'-A-N-A-H-E-'M--, -CA 92804·-- - - ·- - '- - - - '-­

!contact Name: IDARRYL HENDERSON 
~;P~;~-0 7 0 3 ,---~--- ---- - - - -- -----..-.-..--­

!Facsimile : 1(714) 828-0571 -- --- - ·..-·-··..-·-.. 

IE-mail: ITCU1315@AOL.COM- ---···- - ·-·- ....---·- ·-- -

Iw ebsite: I 

!ReCiPient 10: 1556_6 _ 

fU n i ~~N a m-~~: -lffiA N S P O RTAT I O N COMMUNICATIONS UNION-

IAddress 1: 12903 LYNROSE DRIVE -IAddress 2~-----..--r'-·-------­-·_,··_·_·---_..­ -----·_--­- - -­-
ICity: IANAHEIM, CA92804 

--
rc o n t a c t· N~;;--l JEWEL JUNIOR 

ITelephone: (714) 828-0703 
i 

1(714) 828-0571IFacsimile:, 

IE-mail: TCU1315@AOL.COM 

i Website: 
! 

'--­-·---­ - ­'-­-F ._---­--
IRecipient 10: 5566 
i
!Union Name : TRANSPORTATION COMMUNICATIONS UNION 
I 

l Address 1: 12903 LYNROSE DRIVE 
!

IAddress 2: -­
jCity: IANAHEIM, CA 92804 

iContact Name: OLIVIA NELSON 

!Telephone: (714) 828-0703 

IFacsimile: (714) 828-0571 
! 
I 

1TCU1315@AOL.COMi E-mail: 

IWebsite :: 

i Recipient 10: 5566 

I u nion Name : 
r-------­. .------­--.,
TRANSPORTATION COMMUNICATIONS UNION 

I
[Address 1: 2903 LYNROSE DRIVE 
I 

IIAddress 2: 

l City: ANAHEIM, CA 92804 

IContact Name : KAREN PEDINI 

ITelephone: (714) 828-0703 



IRecipient 10: \5566 ' ' -"i---------l ----,--,.--,. ,-----,-~-

[Union Name : UNITED TRANSPORTATION UNION 
r ' 
[Address 1: LOCAL 1563 (DIV. 1,2,9) J 
rAdd-;;;_~ : -:=-115999 CYPRESS AVENUE ----I 
!City: ..J!RWIND!.'LE, CA 91706 I 
IContact Name: rROBERT GONZALEZ I 
ITelephone: 1(626) 962-9980 I 
IFacsim ile: l'(626)962=80 79 _ I 
IE-mail: IUTUjaW@earthlink.net ----.J 
IWebsite: j I 
!Recipient I[)~--------------

tCity:
 

iContact Name:
 
i 

ITelephone: 

I
I

Facsimile: 
itE-mail: UTUjaw@earthl ink.net I 
rWebslte: 1 I 

~~ i P ien t ID: 1
5566 

IUnion Name: -I UNITED"'TRANSPORTATION UNION 

jAddress 1: LOCAL 1565 (DIV. 7, 11, 15,20 I 
!Address 2: 115999 CYPRESS AVENUE 

j City: IRWINDALE, CA 91706 

IContact Name: CHARLES SQUARE 

jT elephone: (626) 962-9980 

IFacsimile: (626) 962-8079 

r&~~i1'~-~~----TUTUjaW@earth l i n k.ne t
 

L. _I Website: ,-'--'-- J 

I
IRecipient 10: 15566 

, 

!Union Name: AMALGAMATED TRANSIT UNION 

[Address 1: 3200 WILSHIRE BOULEVARD 

!Address 2: SUITE 1100 I 



IE- mail: . . ID Sheldon@atu 1277,com 'I 
fW~--"---r . ----,·--1 
IRecipient ID: 15566 .. 

iUnion Name : IAMALGAMATED TRANSIT UNION 

iAddress 1: LOCAL 1277 

Part 2: Project Information 

!pr;j~~t~;;----l Grant IGrossI Project Cost: I $3,600,000 I 
1Project Number: I CA-04-0075-00 I Adjus1ment Amt: 1 ~ 
!p;;~ctD-;;i p t i o n: IPurchase buses jTotal ~Iigible Cost: I . $3,600,000 

IRecipient Type: ITransit Autho rity ITotal f TA Amt: $882, 118 · 

I FTA P r~ e ct M g r : -~~~'~~;'~~--~~---------~ $0. 

iRecipient Contact: Richard Christie (213) 922!.:rotal ~ocaIAmt: . $2,717,882 1 

INew/Amendmen t: 6022 , . . - _. _~dera l Am! I $0 I 
,' ~INone Specified !Sped>Cond Amt: 1. $0 I:Amend Reason', 
j~~~~~~~....!-n~_t i a I p~ l i c_ t i o n ---H . . Il i __A_ p_ a_

b. ~;:I::: ~j:~6~~2 . i~lc~:Eion I ~:~: :::::~:: _~
 
Is.tate Appl. ID: INo. ne Spe.c. i.f.ie.d j ~ I _.- J 
r---_~_~_~_+__- - - !E sL .ublig Date: , None Spec ifiedI -- ­a n a e: un. , - ec. , 
i 

IJ 30 2~ ardlSI rUE dD I 30 2008 D i _ 

NoIRecvd. By State: IApr. 23, 2008 JAuthority?: 

IEO 12372 Rev: No 

IReview Date: 

YES IFed. ~ebt Authority?: 

NoNov. 29, 2007 IFinal ¥udget?: 

Plann ing Grant?: NO 

IProgram Date 
(STIP/UPWP/FTA Oct. 02, 2006
 
Prm Plan) :
 

Program Page: 3 and 4 I 



May-Oe-200e 03:45pm From-CHELSEA INVESTMENT CORPATION 7604566001 T-146 P.002/002 F-497-------- ---_.---

OMSApprovalNo. OM8-0043
APPLICATION FOR 

Applicant Identlfler2. DATE SUBMITI6DFEDERAL ASSISTANCE May 8, 2008 
Stale AppliCEltlon Identifier3. DATE RECEIVED BY STATE1. TYPEOF SUBMISSION: 

Pra~ppllcation[jPIiCEltlOn 
Federal Identifier I2J ConstructionConstruction 4. DATE RECEIVED BY FEDERALAGENCY 

o Non-Constructiono Non·Conslruetion 
S. APPLICANTINFORMATION 
Lagill Name: Organl2:AlIonal Unlt:
 

Clc Brawley Pioneers, L.P.
 N/A 
Address (givecity. counry, State. alta zip Qode): Name snd telephone number ot persontQ bel contactQd on malters InlJollJin~ 

this appllcalion (gillfl area carlo)
5993 Avenida Encinas, Suite 101 Jordan Penn (760) 456-6000 x149
 
Carlsbad, CA 92008
 

7. iVPE OF APPL.ICANT: (tinfer appfopfl3te 18tt~r InbOK)6. EMPLOYER IDENTIFICATION NUMBER(i=JN): 

lliJ[1][Il-[I][Iill[DLilll0 A.. Slate H. Independent SchoolOISI.
 
B.Counly I. StateConlrol/od In!iltilutlon of HigherLoaming
8. TYPEOF APPLICAnON; 
C. Municipal J. Private UnivetGl1y[;ZI New o Conth1UiJt'on o Revision 
D. Town~hlp K. IndianTrlbo 
E. Interstate L.. Indivldll~1If Re~I$lon. entBI' C!lppl'Qpriate Jatter(,) In bo)(eli) D D F. Intermunl~ipal M,ProfitOtQanintion 
G. Spo,lal OiGtrict ,;Z (S~e~lfy) Ltd Partnership A. Increase AWArd B. CeCrolilse Award C. Increase DuratIon 

/tJ.)/"'b.;~A -i!l, l:f .a'S: (7erut-141 ,P~·h" t'A ) C. DecreasG Ouretlon Other(sp()Clfy): 
9. NAMEOF FE::DElRAL AGENCY: 

.r 

...... -..""' ....-....... _ •• __\- ...1- ____ .... __ ...
 nllllni ~nrlnjnl!;! .s~n~'!, fl~lrt'!1~DUl{,(\I)J:LQI.ll1"lIr~ 

Brawley Pioneers Apartments 
(new affordable multifamilyconst 

OJ@] - 8IiliJ 
TITLE: Farm Labor Housing Loans uC'I1ECEIVED 

12. AREAS AFFI=CTED BY PROJI!:CT(CitlQS. Count/ss, States. 0".): 

Imperial County, California MAY - 8 2008 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRlcrs OF: 

('\.,...1\.,...,... "", ""A­
\J II ,I L.. VL.L..nnll'l\,] n~ Eb. Frojal;t
 

10/1/06 6/1/09
 
a. ApplicantStart Date IEndingData 

50th 51st 
/ 

16.IS APPLICATION SUaJEcT TO REVIEW BY STATE EXECUTIVE15. eSTIMATE))FUNDINO: 

OROER12372 PROCE:SS1 
$ ~a. Fedaral 

a, YeS. THIS !'ReAPPLICATION/APPLlCATION WAS MADE 3 /000,000USDA 514 Loan 
'00 AVAILABLE TO THE STATEeXECUTIVE OROE:R 12~72b. Applicant Ta x creai 'Sis 

PROCESS FORREView ON: ~ n I:l -r~ ,.. 'I"" r.;:. rl T'IQ" Fp@ fL 329,960 
[Illc. State :$ May 8 , 2008375,000ANl? - FHL BanJe DATE
 

d.l-peal
 :;; .DIJ 

Clty of Brawley 350,000 b. No, [J PROGRAM IS NOT COVERED BY E. O. 12372 
DO$e. Ocher C OR PROGRAM HAS NOT SEEN SELECTED BY STATe 

1,136,455Permanent Loan FOR. ReVIEW 
DOf. Program InCiome $ 

17. 'S Tl.fEAPPLICANTDELINQUENT ON ANY FEDERALDEBT'? 
lIlrg. TOTAL­ $ 

DYe~ It "Ves," IlItRch an eJ(plamJtion. J;ZI No13,191 /415 
18.TO tHE BESTOF MY KNOWLEDGE AND 8ELIEF, ALL DATA INTHISAPPL1CATION/PREAPPLIOAT10N ARE TRUEAND CORRECr, THE
 
DOCUMENT HAS BEEN DULYAUTHORIZI=D BY THE GOVERNING BODYOF THE APPLICANTANDTHE APPLICANTW'Ll- COMPLYWITHTHe
 
A".ACHE)) ASSURANCES IF THE ASSISTANO~ IS AWARDED.
 
~, Type NElms of Authorized ~opro~en~tive b. Title c. Telophono Number
 
Jack K. Jaynes
 (858) 647·0280Pres. I Exec. Director· PSCDC 

d. Signate of AUthOrl,\d ~opresen~tive e. Data SISInod J
 
..-..-Q J(. -- ­ r8lt:J~,

PrDvloualedltion USl:lblo" SlqnC1ara Form424 (Rev, 7.97) 
Alllhor[zodfor LocalRaproduc:lIgn Pr86l;rlbodby OMeCircular A-102 



May-09-2009 03:47pm From-CHELSEA INVESTMENT CORPATION 7504555001 T-147 P.002/002 F-499 

OMBApproval No. C34Br0043APPLICATION FOR 

& 

Applicant Identifier2. DATESUBMITTED FEDERAL ASSISTANCE 
May 712008 

StateApplication Ide 
~fleRECEIVE[ ~ 

1. TYPE OF SUBMISSION: 3. PATE RECEiveD BY STATE 

PraEtppli~I;llion[jPlication 
Construction Federal Identifier121 Construction 4. DATE RECEiVeD BY FEDERALAGENCY 

MAY - ~ 200Ro Non-Construction o Non-Construction 
S. APPLICANTINFORMATION 
l.egal Name: OrganlzotloMI Unit: 

STATE CLEARING HOlJ SEN/A 
Address(giIlO c/ry. county, Sttiifttl, andzip coda): 

CIC CalexicoAndrade, L.P. 
10111 .,_.._.~Nameand tolophone number 01 person to be 

this3frllcCllion ({JIve area coda)5993 Avenida Encinas, Suite 101 Je Ragland (760) 456-6000 x160 
Carlsbad, CA 

7. TYPEOF APPI.IOANT: (eme,spproprllttQ JcrtfH In bax) 8. EMPLOYER IDENTIFICATION NUMBER(EIN);

LIr[!] - [3J[TII[[][illJ[I] ~ 
A. State H. Independenr SchoDI Dist. 

8. jV13E OF APPLICATION: 8. County I. StateControlled lnalllutionof HigherLcamlng 
C. Munic:ipal J, PrlvQto Univaf1iityI2J New o Contlnu~tiQn o Revision 
D.TOWF'I&hlp K. IndianTribe 

If R~vlslon. enter ll~proprlalaletter(lI) Inbox(as) e. lntor&tata L. Individual D I~ F.lntormunlclpal M.ProfilOrganization 
A. InoreEl5li Award B.Decrease Award C. IncreaS4 DUratIon G. Specrall1icl ~~~~$peCIty) Ltd. Partnershte 
D. Decrease OUrl'ltlan Othor(specify): l/~JIln' - ." PEJ -, as ~n t'A.aI ~ b,"'.A } 

/9. ~AME OF FEoERAL AGliNCY; 

Rural Housing Service, Department of Agrfculture 

11. OESCRIPTIVEi TITLE OF APPLICANT'S PROJECT~10. CATALOG OF FEDERALDOMEs'rlC ASSISTANCE NUMBER: 

[ill] - [!IQTIJ Calexico Andrade Apartments 
(new affordable multifamily construction)

TliLE~ Farm LaborHousin€l Loans 
rnr {(HIIII rn r I I11 M~~ni'irT~R !\nn ~th 51st 

16. ESllMATEO f"UNDrNG: 16. IS APPI..ICATIONSUBJEOTTO REVIEW BYSTAT~ EXECUTIVE 

ORDER12372PROCESS? 

atfSt1'A1 514 $Loan 
b. Appllcent Tax cred~ ls 
Deferred Dev. Fl ~e 

3,000,000 

7,054,166 

LllI 

DD 

a. Yes. THIS F'REAPPLICATION/APPLICATION WAS MADe 
AVAILABLE TO THE STATE eXI:CIJTIVEORDER 12372 
PROCESS FOR REVI ewON: 

c. State 
AHP-FI-1L Ban]<: 

s 
295,000 

DlI 

CATE 
May 8, 2008 

d. Local $ • ~u 

b. No. D PROGRAM IS NOr COVERED BY E. 0.12372 
o.Otnel' 
Permanent Loan 

S 

615,958 
/JfJ [J OR PROGRAM HAS NOT BEENSELECTED BY STATE 

FOR FteVIEW 
f. Progr~m Incomo s 00 

17. IS Tf'iE APPLICANT DELINQUENT ON ANY FEDERAl.. DEBT? 
g. TOTAL $ 

10,965,124 
.w 

a DYeB If "Yes," attach an ClllplanBtion. 1lI No 

18. TO THE BESTOF MY KNOWLEDBEAND BELIEf, ALL DATA INTHIS APP1.ICATION/PREAPPLICATION AR~ TRUEAND CORRECl", THE 

DOCUMJ:NT HAS BEeN DULYAUTHORIZiD BY THE OO\fSRNINO BODYOF THE APPUCANT AND THE APPLrCANTWILL COMPLY WITHTHE 
ATTACHEDASSURANCES IFTHE ASSISTANCE IS AWARDED. 

a. Type Name of Aurhorl2Gd RepresentAtlvo b. Title e. TElle~r.onQ NLlmber 
(858) 847·0280Jack K.Jaynes Pres. I Exec. Director· PSCDC 

d. Slgn~Autha(,Zed RapraEientative e. OAte $,g~id 
~ .... n. '!J", gJbg 

Prl'ilvlodls Edition Usab'fe , .$1~ndi1l'd Form 424 (Rev. 1 97) 
Authorized for 1.ocalReproduction Flresctlbod by OMB Oircular A-1 02 



May-Oe-200e 03:47pm From-CHELSEA INVESTMENT CORPATION 7604566001 T-147 P.002/002 F-4ge 

OMSApproval No 0346 0043 -liU Ir"Tlnt\1 in&, 

b. Projec;l 

18. IS APPLICATION SUBJl:OT TO REVieW flY STArE EXECUTIVE 

QROER 12372PROCeSS? 
uu 

a. YES. THISPReAPFlLICATIONJAPPLlCATION WAS MAD/; 
IlIl AVAILABLE TO THE STATE r:XECUT1VE ORDER12372 

PROCESS FORREVII:WON: 
.QU 

DATE May 
.w 

b. No. e p~oaRAM IS NOTCOVE:RI:D BY S. O. 12372 
.IN [] OR PROGRAM HASNOTBEEN SELeCTED BY STA.TE 

FORREVIEW 
00 

11.1$ TH~ APPLICANTDELINQUENT ONANY FEDERALPEaT? 
• IOU DvC$ If "Yes.· attach an clIPtQnoUon.a 

1. TYPEOF SUBMISSION: 3. DATE RECEIVED BY STATe ~IEtte "pplI~l:l\lUIl 11.4"'ILIII"" 

oPlleation Preappllcatlon o l= r- t= 1\ts:n 
construction 121 Construction 4. DATE REC~IVED BY FEDERAL AGENCY FQderalldentlfler 

. "' ___............... 
o Non..Construotion o Non.conslructlCln l • 1\ \ / ,.. ""1"\1"\('1 

6. APPLICANTINFORMATION IVI/-i , o '-uuu 

L.egal N~ma; Or51ii1nlza,lons] Unit: 
elc Arvin Family Apts., L.P. N/A ~TJ\TJ:: 1"'1 t:I\OIM~ I-InUQt 

Address (gills cIty, county, State, and zip r:Od6): Name",ndtelaphono n"'mber of pQl'Son " be cont<.tetad on man~ni irwolv[n~ 

5993 Avenida Encinasl Suite 101 tnlsaffPlicatlOn(glVe arss codQ) 

Carlsbad, CA 92008 
Je Ragland (760) 456-6000 x160 

S. EMPLOYIiRIDENTIFIOATION NUMBER (EIN): 7.TYPEOF APPI.ICANT: (entar appr"priat$ farID, in bOK) 

[I]w - 01I0@TIIill] [ill
A. State H. Indepond&nt SQhool Olsl. 

S. TYPEOF APPI.ICATION: e.coun'Y I. StateControlled InstItution af HIgher LBaming 

121 New o Continuation o Revision C. Municipal J. Private UnlvBtlilly 
D. Township K. Indian Trlbo 

If Rovlsion. Bntarappropriate lener(s) Inbox(as) D D 1:.IntaristatB L. Indlvldu~1 

F. 'nlannu"lclp~1 M. profit OrEla"l~alion 

A. Increase Award e.DecF8ase Award C. Increase Dur",tion G. Sp0l;ICI Olatrlet N. Ot~$pecl(Y) Ltd Partnershlo 
O.Decreasc OurcUlon Other(specify): ru)/11 dj ~m -l"JrrJ j'-f a-,:, €fMt!tt.!J/ ·PdA.1'I'&1. ~ 

9. NAMEOF FEDERAL AGENCY'; I' 

Rural Housing Service, Department of AgricUlture 

10. CATALOGOF FEDERALDOMESTIO ASSISTANce NUMBER: 11. OEsCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[ill] - 8IIITJ Arvin Family Apartments 

TITLE: Rural Rental Housina Program for New Construction (new affordablemUltifamily construction) 

12. AREAS AFFEC1ED BV PROJECT(Cities. Counties, States. atc.): 

Kern County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF; 

Start Oate IEnding Dato a. Applicant 
10/1/08 6/1/09 50th 22nd 

16.I:STIMAT~O FUNDING: 

a. Federal S 
USDA 515 I IiOME I 3,000,000 

b. Applicant Tax c r ed i 1.5 
~ T"'I.e.f~¥''l''''pn n~v Fee 4 467/045 

c. State s 8, 2008AHP / MHP 3,572,821 
tJ. L.ocal s 

e. Other s 
Permanent Loan 1,021,320 

f. Program Income $ 

g. TOTAL. S III No12,061 ,186
--... ­ ......_.. 

•••••• - •••••_--. __ I ... ., .,•••• n.- "'"11" • 61" ~"r\nr"T TIII"i 

LJUUUMr::N In,,", DI;l;N 1.1"''''' I'U r nwnl£...... Q' • nlio YWWlion... II .."" ..,""'''', ...,. 'PIle ... I"PLI.a............. _ v: >••'.r;-;.:::::.;~-:-.::::..:.. ::~.'~:-:.:: '..~'''''' Tllr 

ATTACHEDASSURANCeS IF THE ASSISTANCE IS AWARDED. 
EJ. 'l'ypeNameof ALlthorl2:ed R&prl!J&&nt~flv(l b.Title c. Telephone Numbor 
Jaok K. Jaynes Pres. I Exec. Direotor· PSCDC (858) 847-0280 

d. Slgnature~2S'R&pre&entatl\lB e. Dare Signed 1 I" --~ ........ .:r t' IPS" 
Pre"lousedl'ion Usebre ~ .$land~rd Form424 (Ra". r97)
Authorized for LocalReproduction Prescribed by OMB ClrclJlar A-102 



OMS App r ova l No 034 8- 004 3 

APPLICATION FOR 2. DATE SUBMITTED Ap plicant Identifier 

FEDERAL ASSISTANCE 
5/6/08 

I. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identil1er 
Application Preapplication 
o Co nstruction o Construction 
[8] Non-Co nstruction o Non-Construction 

4. DAn: RECEIVED BY FEDERAL AGENCY Federal Identifier 

5. APPLICANT INFORMATION 

Legal Name Organizational Unit: 
Los Angeles County Metropolitan Transportation Authority Programming & Policy Ana lysis 

Address (give city, slate . 01/11 zip COile) : Name and telephone number of the perso n to be contacted on matters invo lving this app lication (give 
area coile) 

One Gateway Plaza 
Kathy BanhLos Angeles, California 90012-2952 
(213) 922-7635 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: tenter appropriate letter ill box) N 
95 -440 19 75 

8. TYPE OF API'LICATlON: A State H Independent Schoo l Dlst, 
B County I State Controlled Institution of Hig her Learning 

0 New o Continuation [8] Revision- A (Increase of Award) C Municipal J Private University 
D Township K In dian Tribe 
E Interstate L Individua l I ~' ~ If Revision, enter appropriate letter(s) in bos(es): F Intermuntclpal M Profit Organization 
G Special District N Other (Specify) 

/ ~EC€"/IIE!) !A Increase Award B Decrease Award C Increase Duration 
D Decrease Duration Other ("pecw-) State Chartered Transit District 

9. NAME OF FEDERAL AGENCY: I .r/Alr ... 9 IFederal Transit Administration - 200t), t,,1 ' I 

10. CATALOG OF FEDERAL DOMESTIC II . DESCRIPTIVETITLE 0' "N.'CANTS,"O"cr: ~~ 
ASSISTANCE NUMBER -........... RING 
TITLE 49 U.S.c. § 5307/5340 Growing States - PM Rail, CA-90-Y510-02 HOUS~ 

12. AREAS AFFECTED BY PROJECT (cities, counties, states , etc.) 

County of Los Angeles, CA 

13. I'ROJ'OSED PROJECT 14. CONGRESSIONAL DlSTRlCTS OF 

Start Date Ending Dute a, Applica nt b. Project 

7/1/06 6/30/09 Districts 24 through 39, and 41 Same as App licant 

15. ESTIMATED FUND ING 

II Federa l $ 7,070.563.00 

16. IS APPLICATION SUB.IECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS? 

II YES THIS PREAPI'UCATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE 
ORDER 12372 PROCESS FOR REVIEW ON 

DATE 5/6/08 

b NO 0 PROGRAM IS NOT COVEREl> BY E 0 12372 

b Applicant 

c State 

d Local 

e Other 

f Program Income 

s .00 

$ .00 

$ 1 767,641.00 

$ .00 

$ .00 

D OR PROGRAM HAS NOT BEEN SELECTED IIY STATE FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEIIT? 

DYes )f "Yes" attac h an explanation [R) !'io 

g TOTAL $ 8,838,204.00 

1M. TO TIn: RESTOF MY KNOWLEOGEAI\"D BELIEF, ALL DATAIN THIS APPLICATION PREAPPLICATION ARE TRUE ANDCORRECT. TilE DOCUMENTlIAS BEENDULYAUTIIORIZED BYTIlE 
GOVEI{N ING HODYOF 'I'll E APPLICANTANDTHE APPLICANTWILL COMPLY WITII TIlE ATTACHEDASSURANCES IF THE ASSISTANCE IS AWARDED 

b Title c Telephone numberII Typed Name or Aut horize d Re rese ntatlve 

Director (213) 922-2459 GLADYS I1~~ /;( . t ,( (I{ I~ Rezional Proaram Manaeement'. '. ~ , ,,,- l /,4,1 

e. Date Signed d. Signature of A'u'thorized Repre~e ntative 

Previous Editions Not Usable 
Standard Form 424 REV 4/88; 

Prescribed by OIHII Circular A-102 



Ma~-09-200e 10:46am From-CHELSEA INVESTMENT CORPATION 7604566001 T-149 P.002/002 F-512 

OMS Approval No. 0348-0043 
APPLICATION FOR 

s 

Standard Form 424 (Rev. 7-97') 

FEDERAL ASSISTANCE 2. DATESUElMITTSO Applicant Identifier 

May 7, 2008 

,J. TYPEOF SUBMISSION: 3. DATERECEIVED BY STATE StateApplication Identifier' 

ct1t.1lltlon Pr~applicliltion 

ConstructIon 121 Oonstruction 4. DATE RECEIVED BV FEDERALAGENCY Federal Idontifier 

D Non-constructlon o Non-Construction 
6. APPl..ICANT tt1lFORMATION 
LegalNama: OrganIzational Unit: 

CIC McFarland Family Apts., L.P. NJA 
AQdr§$ (B'IIO city, county, St.sto, andzIpcodo): Name and telaphona numborof per10n to be contacted on maltBrsInvolvin 

5993 Avenida Encinas, Suite 101 this ftPlicatlon (glvtJ araa Cl'r:lO) 

Carlsbad, CA 
Je Ragland (760) 456-6000 x160 

6. EMPLOYER IDENTIFICATION NUMB-=~ (t=IN)~ 7. TVPEOF APPLICANT: (enter apprDpriate lattD' In bo)() 

DD-DDDDDJD To Be Determined lliO 
A. Stlla H, Independent School Dltit. 

8. "NP&OF APPLICATION: B.County I. Stato Contr'ollecllnstltlJtion of HigherLearning 

(2fNe\lll o Continuation o Revl&lon C, Municipal J. Private Unlverslly 
D. Township K. Indian Ttll)e 

If Revision, enterappropriate letter(5) in t:lox(es) D D E. Intel"5late L. InQI"ldUi'J1 
F. Intermunicipal M.ProfitOrganization 

A. Increase Award B. Decres5e Award C. Increase OuratlCln ~~e~~I,,~ N. Oth~SpeCify) Ltd. Partnershio 
O. Oecrea5e Duration Other($poclfy): ( IA '/1/)'" , e»l'JrFT 61'S ~~/Uf'N lJ.aA-tn/A 

9.'NAME OF FEOERAL. AGENCY: 

Rural HOIJsing Service, Department of Agriculture 

10. CATAL.OG OF FI:DERAL DOMESTIC ASSISTANCE NUMBER: 11. OIiiSCRIPilVE fR=~ANTjSPROJECT: 

1 0 -mill MCFar,andFrY~~ 
TITLE; Rural Rental Housing Proaram for New Construction (new affordabl mi.. tVc!f> 

-, l, ARt=AS AFFECTED BY PROJECT (Cities, Countifll;i, States,etc,): 
MAY - 9 2008 

14. CONGRESSIONAL DISTRICTS OF: ~LEARING HOUSE I 
Q. Applk:ant b. Project -----., 

50th 22nd 
16. IS APPL.ICATION suaJE;CT TO REVIEW BY STATEEXECUTIVE 

OROER 12372PROCESS? 
5i .uu 

3,300,000 a. YES. THISPREAPPL.ICATION/APPlICATION WASMADE: 
$:5 DO AVAILABLe TO THESTATEEXECUTIveOReeR 12372 

D~f~'rred Dev. Fe ~ 4,608,551 PROCE:SS FOR REView ON: 
c. Slate :5 .00 

AHP I MHP 3,770,821 DATE! May 9 200a 
d.Leeal $ .\XI 

b.No. o F>ROGFtAM IS NOTCOVERED Bye. O. 1~72 

e.OlMer $ QII DOR PROGRAM HASNOTBI:EN SELECTED ElY STATE 
Permanent Loan 1,009,122 FOR REVIEW 

t, Program Income $ co 
17. IS THE APPL.ICANT DELrNQUENT ON ANY FEDERALDEBT? 

g. TOTAL $ 
12,688,494 

.DO 
DYes I' "Yes," a~c:h IIIn ezplllln~tion. 121 Noa 

18. TO THE BESTOF MY KNOWLEDGE AND BEl.IIl!F, ALL DATA IN THis APPLlCATIONJPtlEaAPPLICATlOtli ARE TRUG AND CORRECT, THE 
DOCUMENT HAS BEEN OULYAUTHORIZED BY THE GOVERNING BODYof THE APPLICANTAND THE APPLIOANT WILL COMPLY WITH THE 
A1TACHEDASSURANCES IF THE ASSISTANCE 1$ AWARDED. 

CI. Typo Nt-'me ot Al.Ithol'120d Rapre&snlative b. Title e.Telephone NumbBr' 
Jack K.Jaynes Pres./ Exec. Director. PSCDC (S58) 847-0280 .slet.: of ALllh il:ed RepresentatIve e. D~te Signed.J I 

YLI( ..IIi- ...... S 1 t>S' 
Prevld's edition usa61e • 
Authorized for Local Reprotlucrlon Preicribed by OMBCIrcular A-102 

,)
 

Kern County, California 

13. PROPOSED PROJECT 

Sl<111 Oete ,ending Dato 
10/1 loa 611/09 

15. ESTIMATED fUNDING: 

o. Fodoml 

USDA / r-lOME 
b. Applicant Tax cred 



MAY - 12-2008 03:22 PM GGSE Dean 80 5 8932588 P. 05/06 

OMB Number: <1040·0004 

Expiration Data: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

18. CongressIonal Districts Of: 

• a. Applicant l i3 ~d I • b. Progre m/Project §;:d--==-.~ " " .J 

AlIacll an add itionel liet of Program/Projact Congressional Districts If neMell. 

17. Propolled ProJecl: 

• II . Start Date : 'OeJo'1'120ae"' : • b. End Dete : [~i./ :.~ i"~iio9' "j 
.... . • ~"M ''' '' ' ., ,,. I 

18. eIJUmatell Fllnlllng /$1 : 

• a. Federal !. .. .. _...,...~ ::.:'::..'.: ~~~: ~ ~~.:o.~] 
• b, Appl ieerll I.... ..... .__ ,,_.._~ :.~:~ : : : : " . ··s..:~~~ .·~O I
 ,.. , , ,...., ,,, .-- .... ...,. , .. 0.'00'1 i---------­
• c. Stale I RECEIVED
'd. Local 0,'00 1 

r ........ ._ 1
 

• a, Other ! MAY 1 2:2008.. .. ...~~~OJ 
• r. Prllgram Income i .. .. __, _ _ ~.:o~J 

STATE CLEARING HOUSE' g. TOTAL ".' :~ ,.. :".:.::" ·"~ .--· · ··~"- ·21 i. ·3~'''O~ 1l .. 
•

• 18. Is Application SUbject to Rovlow By Sl.lItll Under ExecuUve Ordar 12372 ProceBll? 

I!.J a. This applicat ion was made available 10 the State under the Execll tjve Order 12372 Process lor rovlew on , o' 5i·i2J~~.~ .·..J 
[ '1 b. Program Is sueleet ro 1:.0 , 12372 bll t has not bean salacted by the Stal& for review, 

t"] G. Program Is not covered by E.O. 12372. 

· 20. 10 the Applicant Delinquent On Any Foderal Debt? (If "VBIt", provide ..planation.) 

[ J Yea liJ No 

21. "Py olllnll'lll this epplillatlen, I unity (1) to the ltatementB llontalnAd In the lilt of cartlflcatlonoo• and (2) that tile atatementl 
herel" QI'1l ttua, complate and accurate to the beet of my knOWledge. I allo provide the requlrell 88auranlluo• and agroe to 
comp ly with Iny raButtlng tarml IfI accept an Qward. I am Iwar. that any felle, fictitious, or fraudulant atatomenta or clilimo 
may IUbJect moto cr im inal . civil . Dr admln lattatlve ponaltlel.(U.S. Code, Title 218 , Sattlen 1001) 

~l "IAGREE 

•• The lial of certiflcBt ion& and assurllncea, or an intarnet Illte Where you me)' obtain this liet . III contained In (heannouncemenl or agency 
specilic inalrucllona. 

Authorllod Repreellntatlva: 

Prefix: l"' .~'_ " ....._..._...; .... ..·l .Firel Name: fGIO~.~.....:.~ '_ . ,, __~~.~~ ~' :: ,"" 
Middle Name; I....., ._.~._.~=.~:..~~- · ~:~::.· ~ ~ =:.=_-1IHop~~"----· ..... . __ . .._ - -.-.- .--- - .. "'l 
• Lasl N

Suttlx: 

ame: 

[ " ~: :.:.-~~~:~=~=..--~ ::; .: ":':.1... ....----.- .-,_. ...._-­ --­ _.-.... 

" Tl lIa: ~o n~~:~~. f' rOje ei~ :O(fjce·r .. .­ .... .. -_ . ~~~.._ " - '" _ ......, ..._.... . .. .• __._...". ~ 
---... _
.. 

. " . ._J 
• Email: l p ro P ~~I~~. ieae ii rc ti . ~ ~~~ . ed~ .. ., __..' _. .. ..•.. ., . -_ ~_=_=~_._ . .... i 

I 

Authorized for Local Repl'CIduetlon Standard Form 424 (Revised 1012005) 

Prescribed by OMIl CIrcu lar A-102 



MAY -12-200B 03:21 PM GGSE Dean 805 8932588 P.03/06 

OMB Number: 4040-0004 

Expiration Dille: 01/31J2009 

Application for Federal Assistance SF-424 Version 02 

• t . TypB of Submission: 

I, 1 Proappllcallon 

1?-1 AppUcalion 

U Changed/Corrected Application 

• 2. Typa of Appllcallon : " Rel/Islon. selecl appropclale lener(S): 

r,l1N&w [= .~'.~ ' ~~=~-:: -' : ' :" " " ...".. : : ~~=~ . -. .---I 
Cl Continuadon • OIlier (SpeCify) 

1-' 1Rel/leion [,~.•~.==~~', ~..=~.. : .~. ~." : " ~ .:". ==-=..= .-'] 
• 3. Dale Rece ll/ed : 4. ApPllcMtldenlHiBr: 

, _ ""."" -. '-I 
Completed Dy Granl'.QQV "P'l"""blnl•• ion• ........ ,. - . . . .. , . ,. . ......... ..•. . .~~~] 

5a. f'eldocal Entity ldemlfler: 

.. .. ,. _.,, _....._... _. _~. ~ ~:] 

• 5b. Feder31Award Identi fier: 

l "": ~='. :."". ... . . .', . . . . , .. . .' , . .. . " . . . 1 

Slate USI Only: 

fl . Dale Recaived by Siala : [ _ - '..1 17. Slale Application Iden tifier: r ·_··.. ·. .. .: ~ ~. : : _. -.._-C~~·- · ..' =-~-] 

8. APPLICANT INFORMATION: 

• a. Legal Name: iTheRl!JgtlnlSOr the University of Californ'a - ­ - ­
'.. . _-,­--_ _ _-_. ...---_ -, ." , ,. " , . 

• b. Employa rfTaxpayar Idanlificalfon Number (EINITIN): 

[95-600614SW ...
• c. Organiza tional DUNS: 

..._._J 
d. Address: 

- ----1 

....._ 1 

• Street1 : 

Slreel2: 

• City: 

County : 

• Sleta : 

Province ; 

• Counlry: 

• Zip / Postal Code: 

1 ~.~~~~~~~ ~.i.~I1 . ~ .::-.. - - _ _._... - ..-.... . ., .. J 
1--·- - -_ ·_­ -.-. .. ._ - -.. .._... .: :..:., : : . ~~ : ~..., ". .: ., I
I. . ,__ _ ..[Santaaacbara , .­ - .._ - ..'_." ,." 

l.: ~~.~. ­- - ' --" ~ '; ::~:; :' ; :"~~~' :~~'. ~ ~ .._.,, ..._: .'.~ ~'..~.'~~ ~ : : ; ; ~ : .:.=.;; I 

[~~~~~_ " ---­.· -------~=~-.:=~~~~.~.~I~~ ~~i.~..[._._.. ~~~===: . : .:~ : ..-.-.-­..­.... .. _. . ~~: ~:..-:.~: J 

I , ~SA: UNIT~?. ~!~..r.:.: .__ __ _, ..:::- __ ._- :-.­:.. ~..~ : : ~~] 

I~~' 06.2060".._~~ .....~ ...._•• 

e. Organlzatlonel Unll: 

Departmenl Name : 

C- ­·'·-·....... 
Division Name: 

.... ....._.._._.._-,--_.... 

f. Name and contllet Information of pereon to ba contacted on maUers Involving thle application: 
__..]... .

Prefix : 

Middle Name : 

• LUI Name: 

$u"I)(; 

[ ~:=_. .Firal Nama: Fa"iher. . _ , '~ . '.: : : . '. _= _. __ ,.. 
l _ ­ .~ -· ·-:· ~_ .~:=-==__~·~"-- I . , ,. ­..-._-.,.. , -.­ -..,... .­ __._ - , , ,,_., __.. _ _"_· ,,··.-.·l 
~.~. ~~.~_ _.. _-_......-'-.~ -,, -=~-,, _. ..­_.... ­.. ....­...---_... .­ ..... ,,­---_.... .. 
f. : .~~ .. 

Organizational Affilietion

1"'- --_...,- .,, ­ - - - ­_ ... , 

• Telephone Number: §S-/i93"59~2 ._... .. '] FBX Number; _.J 
• Email : IheBth!lr@BdU~ilon .;;cBb .BdU ._ . , ,,__...l 



MAY-12-2008 03:21 PM GGSE Dean 805 8932588 P,04/06 

OMB Number; 4040-0004 

Expiration Date; 01J3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select AppUeant Type: 
.~_,_,.~" ,..,._'_ ,.,,", "-,.-.."_ - .. ,-"-.. -.-.,_.., '-.-'0' __ __." __._ , _ ' ,.., , '" __ _.", ,", , 

[ H: F'ublltJStat~ Controlled lnalltulion or Higher Educallon 
_ _ "......... •• •• "" "M, " .. , _ "' .. _ ,, " _."••• _ _.,._._•• ,_••••__ _ _, .
 

T~pe 0' Applloant 2: Sel&Cl ApPliCaI'llT~PA: 

T~pe of Apprleanl3: SAleclApplicant T)lp~t 

.... .1 
• Other (specify): 

.. 10. Name of Federal Agency: 

[.U,~.~..~e~~~~.~~~ ..~f,.~,~U~~~,~~ o •••,"'"...... • " , , •• .. ,I 
11. Catalog of Federal Domestic; Aaalutance Number~ 

l.~,~:.~~..~~,·~ ': , 
CFDA Title: 

1~~~..:~.:_:~,~~,~,~~~e ..,~~c..~~:~~.~~.~,~~:=.~~~,j.l:~B,~,~.~.',i~~.a: ..progra'~: ..:... .: ..•. '. ,.: .... ,. 

,." 

STATE CLEAR 

RECEIVED 
MAY 1 2,'2008 

, ".... ,,_.. , ' ) 

I 

.. 12. Funding opponunlty Numbor: 

. j 

r:~~~~.~~';:~··~'4-ci1'08~·OO..1· ".''',' , ..~_.., " ,..- , _ _ , _ , _.._ , .: '1 

• Title: 

['t~;odel~ ~f'e;)(amplIi\ry, Effective, and Promising Alcohol or Other [)'rug CFDA"N~·~·ber':84'.; 84N' 1 

I 

_I 

13. Competition Identification Number: 

~~-B.4-N-~-.~?~.:1·~'·~:'~':,:',,', ....... :'~:'~:~~:','._._.o_ .. .:_ _,_ _ _. ".__ .. .:_ .., ,", ,.. " ..
 
Title:1-··-__--_. 
14. Areus Affec;ted by Project (CIties, Countl .., Sunil, etc.):
 
.. .. " _,,_. ._." .._ __ ,.,._.. ".., . ., , _.. _ ___._ _ , ".. '" n. ""
 
Thla projectwtll affect UCSEl, other UC campuse8 end other ul'Il'Jetll~s across the liHUe and the nation. 

• 1S. Descriptive Title of Appllcllnt'$ project:
 

ucsaCASE: Implementing and Evaluating a Model Program to Reduce High.Rlsk Drinking o~ College CampuliBB
 

Attach IU.lpportlng doc/,Imenta aa apeclflM In Agency Instructions. 



I 

Ill002/002 
05/12/2008 MON 8:18 FAX 

Version7/03 APPLICATION FOR 

Standard Form424 (Rev.9-2003) 
Authorized for LocalReoroductJon Prescribed bv OMS CircularA-102 

FEDERAL ASSISTANCE 2. DATESUBMlnED Applicant Identifier 
February11,2008(Revised May 1, 2008) 

1. TYPE OF SUBMISSION: 3. DATERECEIVED BY STATE StateApplication Identifier 
Application Pre-application 

fB: Construction g Construction 
4. DATERECEIVED BY FEDERAL AGENCY Federalldentrf~r 

RECEIVEDID Non-Construction Ci Non-Construction 
5. APPLICANTINFORMATION 
LegalName: Organintional Unit: ~Ai\V '10'?nns< 

Department: IVlr,1 ..... M - ~ 

Countyof Plumas Planning 
OrganIzational DUNS: Division: STATE CLEARING HOUS E01-099-7419 Airports 
Address: Nameand telephone number of pel!::nn to h .. "".../... "" ....... 
Street: involving this application (give area code) 
520 MainStreet,Room309 Prefix: First Name: 

Mr. Jack 

CltW Middle Name 
Quncy 
County: LastName 
Plumas Ingstad 

Sta,e: Zip-Code Suffix: 
Cahfornia 95971 
Country: Email: 

USA jackingstad@counlyofplumas.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number(giveareacode) FaxNumber(givearea code) 

[!jill-@]@]!Q][][]~ @] (530)283·6315 (530)283-6288 

8. TYPE OFAPPUCATlON: 7.TYPEOF APPLICANT: (Seebackof formfor Application Types) 

[J New rr~ Continuation a.?I Revision B. County 
If Revision, enterappropriate letter(s) in box(es) 
(Seebackof formfor description of letters.) lather(specify) 

~ 0 
Other (specify) 9. NAMEOF FEDERALAGENCY: 

Federal AviationAdministration 

10. CATALOGOF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE 1TrLE OF APPLICANT'S PROJECT: 

~@]-[]@]~ -R.qgers..f.i~Chester. Plumas County, California 
Obstruction Removal, Closure Markings Runway 5-23. Taxiway 

TITLE(Name of Program): HoldShort Lines Airport Improvement Program 
Pavement Evaluation and Pavement Management Plan- Rogers 

12. AREASAFFECtED BV PROJECT (Cities, Counties, States, etc.): Field, Beckwourth-Nervino Alrport. Gansner Field 
Chester, PlumasCounty, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
StartDate: \Ending Date: a. Applicant b. Project , 
2008 2008 02 02 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECTTO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ •uu 10 THIS PREAPPLlCATION/APPLlCATION WAS MADE 
184,300 a. Yes.. ' AVAILABLE TO THESTAtE EXECUTIVE ORDER12372 

b. Applicant ~ 
uu PROCESS FOR REVIEW ON

5,092 . 

c. State $ ."" DATE: May 5, 2008 
4,608 

d. Local ~ 
uu o . IT'] PROGRAM IS NOTCOVERED BY E. O. 12372 

b. No. 

e.Other s uu 

C1: OR PROGRAM HASNOTBEEN SELECTED BY STATE O· FORREVIEW 
f. Program Income ~ 

uu 17.IS THE APPLICANTDELINQUENT ON ANY FEDERALDEBT? 
O' 

g. TOTAL s r DYes If "Yes"attachan explanation. reJ No194,000 
18. TO THEBEST OF MYKNOWLEDGE AND BELIEF, ALL DATA IN THISAPPLlCATION/PREAPPLICATlON ARETRUE ANDCORRECT. THE 
DOCUMENT HASBEEN DULYAUTHORIZED 'BYTHE GOVERNING BODYOFTHE APPLICANTANDTHE APPLICANT WILL COMPLYWITH THE 
ATTACHED ASSURANCES IF THEASSISTANCE IS AWARDED. 
a. Authorized Representative 

lXefix IFirstName MiddleName 
r. Jack 

Last Nama Suffix 
Ingstad 
b. Title Ie. Telephone Number(gIve areacode)
CountyAdministrat\ve Officer (530)283-6315 
IdMu~JJ~thorized Representatrve e. DateSigned 5 - g -0;]'/i'V ' 

~vrous Edition Usable 

-_._--_._----­



05/12/2008 MON 8:18 FAX 

Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATESUBMITTED Applicant Identifier 

February 11. 2008 (Rev. May1, 2008) 
1. TYPEOF SUBMISSION: 3. DATERECEIVED BY STATE StateApplication Identifier 
Application Pre-appl lcanon 

IB Construction bi Construction 
4. DATERECEIVED BY FEDERAL AGENCY Federal Identifier RECEIV ED 

ICl Non.Construction CJ Non·Construction 
5. APPLlCAN1'INFORMATION • A .. 1"\1"\ 08LegalName: Organizational Unit: IVI f-\ I 1 Z. L U 

Countyof Plumas 
Department: 

Planning 
Organizational DUNS: Division: t) I A II: CLEARING ~OUSE 
01-099-7419 Airports J 

Address: Nameand telephone number of person to be contacted on maners 
Street: involving this application (give areacode) 
520 MainStreet.Room309 Prefix: FirstName: 

Mr. Jack 
City.: Middle Name 
Quincy 
County: LastName 
Plumas Ingstad 
State: Zip-Code Suffix: 
California 95971 
Country: EmaH: 

USA jackingstad@countyofplumas.com 
6. E;MPLOYER IDENTIFICATION NUMBER (EIN): Phone Number(givearea code) I Fax Number (give area code) 

@][±]-~[Q][Q][Q]~@~ 530-283-6315 (530) 283-6288 

8. TYPEOF APPLICATION: 7. TYPE OF APPLICANT: (Seebackof formforApplication Types) 

JJ New In Continuation 1!7.1 Revision B. County 
If Revision, enterappropriate letter(s) In box{es) 
(See backof formfor description of letters.) 

[!!J 0 
Oth~r (specify) 

Other (specify) 9. NAMEOF FEDERAL AGENCY: 
Federal Aviation Administration 

10. CATALOGOFFEDERAL DOMESTIC ASSISTANCE NUMBER: 11.DESCRIPTIVE TITLEOF APPLICANT'S PROJECT: 

@[Q]-[]@][§J _Be.c1sm>1!l1bnl'.Jendoo Airport. Beckwourth, Plumas County, California 

TITLE(Nameof Program): 
Obstruction Study/Obstruction Removal 

Airport Improvement Program. 
12, AREASAFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Beckwourth, PlumasCounty, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEndIng Date: a. Applicant Ib. Project 
2008 2008 02 02 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECTTO REVIEW BY STATEEXECUTIVE 

ORDER 12372PROCESS? 
a. Federal s uu 10 THISPREAPPLICATION/APPLICATION WASMADE 

43,700 a. Yes. 'AVAILABLE TOTHESTATEEXECUTIVE ORDER 12372 
b. Applicant $ w PROCESS FORREVIEW ON

1,208 . 

c. State $ •w DATE: May5, 2008 
1,092 

d. Local s \AI Wi PROGRAM IS NOTCOVERED BY E. O. 12372 
" 

o . b. No. 

e.other s uu lj: OR PROGRAM HASNOr BEEN SELECTED BY STATEO· .. FORREVIEW 
f. Program Income $ w 17.IS THEAPPLICANT DELINQUENT ON ANY FEDERAL DEBT?O' 
g. TOTAL $ w oYes If ·Yes· attach anexplanation. ill No46,000 . 

18.TO THE BESTOF MY KNOWLEDGE AND BELIEF, ALL DATAIN THISAPPLtCATION/PREAPPLICATION ARETRUEAND CORRECT. THE 
DOCUMENT HAS BEENDULYAUTHORIZED BY THEGOVERNING BODYOFTHEAPPI.ICANT ANDTHEAPPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THEASSISTANCE IS AWARDED. 
a Authorized Reoresentative 
Mr;efix FirstName Middle Namer. Jack 
Last Name Suffix 
lngstad 
b~ Tltle Ie. Telephone Number (give area code)
CountyAdministra..tive Officer 530-283-6315 

d. SI 'Mthorized RepresentatIve Ie. DateSigned 
5~9-·(')~. f'ff/". 

~~us EditIon Usable Standard Form 424 (Rev.9.2003) 
uthorizecl for Local Reoroduction Prescribed bvOMSCircular A·102 



05/13/2008 09:45 8057555455 

APPLICATION FOR
 
FEDERAL ASSISTANCE
 

1. TYPE OF S\J~MISSION:
 

Application
 Pre-application 

01 Construction b1l Construction 

~,9!'.Constructlon tl Non-Conlitructlon 
S.APPL.ICANT INFORMATION 
LegalName: 

Cal Poly Corporation 

Or9;;\t\i~<ltlonal DUNS:
 
02-932-6246
 

GRANTS CAL POLY PAGE 02/02
 

2. DATe SUBMITTED 
,.05-14-08 ... 

3. DATE RECEIVED BY STATE 

4. DAlE RJ:CEIVED BY FEDERALAGENCY 

Agc.licam Identifier 
-288 

Stata Application Identifier 

Version 7103 
"" .... , , ­

Federal Iden(ifier 

Address: 
Street: 

City: 

County: 

State: 

Country: 

One Grand Avenue 

San Luis Obispo 

San L.uisObispo .- . 
lip Code 

CA 93407-0001 
-~.... ... 

USA 
6. EMPLOYERIDENTIFICATION NUMBER(EIN): 

[!J~-[]@]@][~][I]~@ 
8. TYPE OFAPPLICATION; 

IeJNBW [] COl1tinuatlon [J Revision 
If Revision, enter appropriate lettar(s)in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

10. CATALOG OF FEOERALDOMI:3TIC ASSISTANCENUMseR: 

[]@]-[]@]~ 
TITLE ~am& of Progrom):

Rural uslness Enterpri~e Grants (RBEG)
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, states, etc.):
 

CaliforniaCentra! Coast & CsntraJ Valley
 

13, PROPOSED PR.OJECt'
 
Start Data: Ending Date:II 

08/01/08 07/31/09 
15. ESTIMATED FUNPING; 

a. Federal ~ 

b. Applicant ~ 

c. State ~ 

a. Local ~ 

e. other f$ 

f. Program Income $ 

g. TOTAL ~ 

,Vii 

34,800 
vv 

24,436 ' 
,w 

26,289 
.IN 

.uu 

_.. 

.. .­
,uu 

_.. . ... 
uv 

85,525' 

Organiutlonal Unit: 
Depa.rtment: 

Agribusiness 
Dlvlaion; 
College of Agriculture, Food & Environmental Scisr:lCaS 
N~me and tslsphone number otperson to b~n matters 
involving this application (give area code) _, .._ 

Prefix: First Name: IRECt:-----Dr. Lynn 'n I.-
MiddltName ' I ... . '&-, V t ~D 

.. 
LastName 

Hamilton f MAY 1 3 2001~ .­
Suffix: ISTAYf:: 1"1 ~ 
~majl: ~"nl/V~HQIhamilto@calpoly.edu 
PhoneNumber(gille area code) IFax Number (give ar..cooe)­

(805) 756-5032 (805) 756-5040 

7. TYPf OFAPPLICANT; (See back of formfor Applioatlon Types) 

I: StateControlled In5titutionof Higher Leaml1'\9 

Other (6pecify) 

9. NAMe OF FEDERALAGENCY: 
U.S. Department of Agliculture, RuralDevelopment 

11. DfSCRIPTlVE TITLE OF APPL.ICANT'S PROJECT:
 

Increasing Renewable EnGrgy Adoption in California Agriculture
 

14. CONGRESSIONAL. DISTRICTS OF: 
a. Applicant ~. I='r~OOl

CA·23 A-2 ,CA-18 thru CA-.22 
1a. IS APPLICATION SUBJI;.CT TO REVIeW BY STATE I:Xr;CUTIVe 
ORDER12372 PROCESS? 

«2li THIS PREAPPLlCAi\ON/APPLlCATION WAS MADE 
a. Yes. i AVAILABLE TO THE STATEEXECUTIVE ORDER12372 

PROCESS FOR REVIEWON 

DATE: 05/13/08 

D. No. l1J PROGRAM IS NOT COVERED BY E. 0,12372 

Ci. OR PROGRAM HAS NOT BEEN SE.l,E.CTED BY STATE 
r FORREVIFW 

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL. DEBT? 

oYes If ''Yes''attachan e~pIClnBtion, IJZJ No 

18. TO THE BEST OF MY KNOW'L,EDGlfAND BELl~F, ALL DATA IN THISAPPLICATIONJP~EAPPLICATION ARE TRUEAND CORReCT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODYOF THEAPPLlC.ANT AND THE APPLICANT WILL COMPLYWITHTHE 
~,.rACHeD ASSU~ANCES IF THE ASSISTANCEIS AWARDED. 
~ Authnri?Qrl tive 
Prefix FiratName 

Ms. Xenia 
Last Name
 

Bixler
 
b. Title \ ./Director Grants Development 
~, Sign~~'t~!~ey,reSant;3tilie 

Previou§EdiJion fJsa~~C 
Autho!ized..,J( r L0C31 eoroductlon 

Middle Name 
E. 

Suffix 

c. Telephone Number~I"~ ate... ecce) 
805-7 6-2982 

e. Date Signed 
S/;~h8 

I Sfandard Fonn 424 (Rev.1}.2003) 
Prescribed bv OMSCircular A-1 02 

USE
 

i 



OMS Number:4040-0004 

Expiration Oate: 01 /31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type 01 SUDmlsslon: • 2. Type ofApplication: " If Ruvision. seleel approprlsle lener(s): 

D Preapplicalion [8J New I I 
[g] AppllCdllon D Continualion • o\het (Specify) 

o Changed/Corrected Application o Revision I I 

• 3. Date Received; 4. AppJleanl ldentifier: 
IcomPlel9d by Grsn\5,s o\tupon s~b mi »i ~ , 

1 I I 
sa. Federal Entity Idenlifier: • Sb, Federal Award I<lentl er: R""'" "'.,... ~ .. , r- -. 

I I I n 1,.. \.../f_ ~ \f C.U 
, 

State U5e Only: MAY 1 3 2008 
6, Dale Received by Sta~ : I I 17.StaleApplicatiofl ldlOfl@IOr; I I 

-... , r ... ~ ..­ , . ... .. ~::-' I IVU\J~ 

8.APPL.ICANTINFORMATIDN: 

• a. Legal Name: ISouthern Cali f or nia p r e a b y ~e r 1a n Homes I 
• b. EmploYIOrffaxpayer Identlflcatlon Number (E':INfTl N): " e. Organizational DUNS: 

195-1694 293 :1 10699253 45 I 

d.Addrllss: 

" Streel1: 15 16 Burchet t S ~ reet I 
Slrea12: I I 

• Clly: IGl<l:ndal e I 
County; 

I I 
• Slale; I CA: Cal ifornia I 

Province: I I 
• Country; I UBA: UNITED STATJ;;S I 
• Zip/ Postal Code; )9120 3 r 

II. Organizational Unit: 

Department Nama: DivisionName: 

IAf~o.da Ple Housing I Icorporate Office 1 

r, Nameand contact inrormation of person to be c:onllclSd on matters involving this appllc~tion : 

PrefIX; 1MB• I " First NamlO; Isally I 
Middle Nama: I I 
• l astName: If£tt:le I 
SuffiX: I I 
Title: IVice Pree i~e n,;;, Af f ordabl e Houai n9 I 

Organilat ional Affiliation: 

I I 
• Telephone Number; I( ale) 

I 
FaxNumber: [ (81 B) 

I24 7-0420 I 
24 7-3 871 

• Email: ~ a ll YU t~l s@S CPhs .com 
I 

E 'd HLE 'ON Hd:) S 



OMB Number: 4040-0004 

Expiration Dete: 01/$1/2Q09 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

M: Nonprofit wi~h 501C3 IRS stet~~ (Othel:' than Institution of Higher Edu¢ation) I 
Type ofApplicant 2: Select Applicant Type: 

I I 
Ty~e ofApplicant $; selectApplicant Type: 

I I 
• Other (speciFy): 

I :l 
• 10. Nameof Federal Agency~
 

uS Depa~t~ent of Housing and orban Develop~ent
 I 
11. Catalog of Federal Domestic Assistance Number: 

114.157 J 
CFDA Title: 

Isupportive Hou.tng for the Elderly 

I 
• 12, Funding Opportunity Number: 

liR-5Z00-N-Z6 I 
~Tme: 

Section 202 $UPPQ~tiv€ Housing for the ~lderl~ Program 

13. Competition Identlflcatlon Numbar: 

IS202-2Ei 
I 

Tltla: 

I I 
14. Areas Af~cled by ProJeot (Cities, Counties,States, etc.): 

City of Clovie, Coun~y of Fresno, S~ate of California 

" 15. Des~riptiv9 Title of Applicant'S project; 

CQnstruction and mana~Qment of a 60 uuit a~fotd~le housing community for low inco~e seniQrs in 
thG City of Clo7is, to be developed undet the Section 202 Suppottive Housing fQ~ the Elderly 
program. 

Al1ach supporting documents asspeclRed in agencY inetrvctions. 

'\.llA(i~\~W'~Il1~~!~\~:~1\ \1 l ~ I ,\ ~l!\~l,I '11;' I;f~~~j~~~~~~~~i\l~~~,n (1 \ i'lo I,1,1" Y \ I if r Y~(I ~{11 l\tH 

V 'd 1,7LL~ 'ON HdJS 



OMS Number. 4040·0004 

Expiration Date: 0 1/~ 1/2009 

Application for Federal Assistance SF-424 Version02 

16. Congressional Districts Of: 

Y e.Applicant • b, Program/Project127 121 I J 
AltacOanllddltlonOll list or program/ProjectCongreseional Districts if needed,
 

I I,j,,,. .' I " , '" I'i1 '.'" ill , " . " ,I I" " 1 .. F.~ "
I I :;':: !~~;~«a~m~:~~:·!! ' i ll 1 1 Il~~litlli!!4l~,li~j;f8~f:I !1 1 : ! i;;~J\[~~~~~~~~:\111 

17. Proposed Project: 

• a.StartDi'lte: 107 /0 1/ 20 09 I .. ~ . End Date: 107 /0112 010 I 
18. Estimalsd Funding (S): 

• a. Federel 8,72 8, 954 . 001 I 
• b.Applicant 25,000 . 001 I 
• c, State 0. 001 I 
• d. Local [ 1,000,00 0 . 001 

• e. Other 
1 0. 001 

• r. programIncome I 0 ,0 01
 

' g. TOTAL ~ ,'5 3 , 954 . oor
I 

• 19. Is Application Sub)QcllO Review By State Under EI.ecu1ive Ordor 123.72 Process?
 

l2SJ a. This applicatIon was made available 10 lhe Stale under the Executive Order 12372 Process for review on I .~ ... I ,.~ .' ;~ u,"!a [.
 
o b. Program i~ subject to E.O. 12372 but has nol been selected by the State for review. 

o c. program is nol coverad by E.O. 12372. 

" %0. Is tho Applicant Delinquent On Any Flldoral Dabt? (Jf"Yes", provide explenatlen.)
 

DYes [gJ No [:::' .:e~iE~~M: : ; : ;;': ~
 
,. \ , 1 • • l»l. 

21 , "By signing lhls application . I cilrt ify (1) to lholllatemanlS contained in tho list or certifications'· and (~) lhat the statements
 
herein are true. complClte and accurate to the best o' my knoWledge. I also provldCl the required sssurancos" and agree to
 
comply with any Nllultlng terms if I accept an award. I am aware that any false, fictitious, or fraudulentsta1Qm9ntsor claims may
 
subject me to criminal. civil, or administrative penalties. (U.S. Cod!!, Tillll21e, Section 1001)
 

129 .* I AGRE:E 

,. TM lisl of certifications and assurances, or an internet site Where YOu may obtain this list, Is contained in the anncuneemem or agency
 
spl!cificinstructions.
 

Authori;ted Roprgsentative: 

Prefix: 1MB . ) • First Nam9: !sallY I 
Middle Name: I I 
• LalOt Name: ILi ttle I 
Suffix: I I 
" TiUe: IVi ce pr es ident , Affor dabl e Housin9 I
 
Y Telephone Number: I(ne) 247 -042 0 I ~a)( NLJmbe r: ~18) 24'-3871
 I 
• Email: ISallYli1:t lM.scphs • com I 
• Signature 0'AuthOrizedRepresen tative: Icomplolod by Ollln13.gov epen BUbmi~. icn . :J .Dale Signed: ICQIllPIe\lld tJyGren l~,9OV vpQn SUb rnl651011. I 
Authorized for Local Reproduction StandardForm 424 (Revlsad 10/2005) 

Prescribed by OMB CircularA·102 

S 'd vLL E'ON Hd:)S 



MAY-13-2008 09:54 From:415 257 0162 

OMS Number: 4Q40·0004 

expiration Date: U1fJ1/2009 

Application for Foderal Assistance SF-424 Version 02 

..1.Type or Submissiolt 

o Preappltcatioll
 

~ Applicl;iItlon
 

o Changed/Correoted Application 

43. OatcReoelllQd: 

·2. Type of Applit;uUvl\: 

~Now 

o Continuation 

o Revi~j(Jn 

• If ReI/laton.3Olcc;t :Jppropriate 19l1Q/(s): 

[ 
• Oilier (Specify) 

I ] 

I 

4. Applicant Idfill'\Ufier. 
]r.;arnlll"'ll101 by Gr3rl1J! 11\'" uflCln ~utl",illolli",' I I ~ ~ 

.. 5b. Follcml Award Iduntlfler: 5,a. Federal EnrlryIdenlilior: 

I IC I 
State U~Q Only: RECEIVI=U 
6. DatsReceived by Slale: ~. 11. StateApplication Identiflor: r U J\V .. '1 ?nnR I~ 
8.APPLICANT INFORMATION: 

\j I A I r:. vLt:t\nll'l~ IIVVVS­"a.LeQaIN~,me: fl.l()miniCan UnivlHl'lity c f C/'ll.iforni.n I 
.. c. OrgOfllizarlonal DUNS:.. b. EmployeffTslilpeyo( Idenllfication Number (EINITIN); 

I074!jG1U~~ ]194-11 ~16525 I 
d.Addresli: 

A Slroct1: fsO A.t:acia. A'f{\IIIl\~ I 
Street2: I .. I 

4Clly: Is.,1l RafClC1. ] 
Counly: I :I 

• Slate: C1\: Cn.liforll1aI .J 
Province: I ~ 

N Cvuntry: USII: lTNT'I'F'.n S'L'ATES II 
..Zip I PostEll Code: [?"4 91ll-22 90 I 
8. Organizational Unit:
 

Dopartment Name;
 Division Name: 

C=-', I [ I 
f. N"me and contact Information of person to be contar;ted on matters Involvll'\g this IlppllG8tion:
 

Profile; .. First Nama:
 I;· J ~\.lli,j ,J 
Middle Name: I I 
"Last Name: IArno 1 
Suffix: I I .. 
ill/a: l~irl.)',:l:,arI Rc.U;l'l.arc:h s f,ponsorccJ l?rogrilm:; I 
OrganizaliOnal AffiliaUOfl: 

,luomill t can Univ~raity r)[ t.:alifor lila 

A TelopMneNumut:r: lo/ll~-257-01'l1 I Fax Number: [41:.-:t<i7 ·0162 I 
• Email: IjUli~ _.uno@u<.lIl'1 tniciln .cdu I 

mailto:uno@u<.lIl'1


t1AY-13-2008 09: 54 From:415 257 0162 

OMs NUlnber: 4040-0004 

E)(piralion OR!:EI: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16.Congressional Districts Of: 

• R. Applicant • b. Program/Project ICA-06 I 110~ 1 

Attach an additionAlliat of Program/Project Congre!JSlonal Districts If needed. 

1 I Add Altachm.~] I Delete Altachment il I VIGW Alt~chmenlI ~ 
17. Pl'Opoeod Project:
 

» a. Start Date: 110/01/2008 1 " b. End Dato: @i! j 0 1200!) I
 

1e. Estimated Funding ($):
 

- a. Federal 60/000.0°1
I 
'. b. Applicant o.nolI 
-0. Stale 0.00)t 

• d.local j o.001 
• a. Other 0.001L. ,- '" ,._-_._.. " , , 

..f. program mcomc I o~ 
"g. TOTAL L,,_........ ,...._......... ...... "... ".~~~.9..?OOOOl
 
-19.ls Application SubJQct to RovlowBy Stato Undor ExOCUUV8 Order 1:1372 Proc8sIS1 

~ a, This appliCClUoo WM made available to Inc State undot \.ho Exoculivo Order 12372 Process for review on I OS/:!.2n(JOH I· 
D b. Program isSUbject 10 1:;.0. 12372but has not been selectedby the Statofor rovlew. 

o o. Progrl;lm iB not covered by E.O. 12372.
 

,.20. 1& the Applicant OeUnquent OnAny Federal Dabt? (If '"Yes",provide explanation.)
 

DYes l&l No Explanatron' :1
I 
21. '"By 9igning tIlis IIPpIiGlitiOfl,I coerti[y (1) to th~ $tatement$ contained in the Ii,t of certifications·· and (2) that the statements 
herein are trlJe. complete and accurate to the be&t of my knowledge. I also provide the required assurancos" and ~gree to 
comply with any msultl ng terms If Iaccopt an award. I am awarethat any falso. f1ctltlou.s. or f,audulent statements or claims may 
SUbject me to erfmlnal.cMI.or administrative penalties. (U.S.Code.Title 218.Section 1001) 

~ --I AG~eE 

~~ The lisl ot oortlflcatloM and assurances, or an Internet site whereyou mayobtali) this list. Is contalnod In tho announcement or agency 
specific imitrllC\IMS. 

Authorl%ed Repmsontatlvo:
 

Prolix: .. Firat Name: I.rUli.'I

16· I 

--~.-

Middle Name: I J 
"Last Name: Il\rt") ..--' .....,., .., ...... , ..... , .. I 
Sutfir:: I,m I 
" Title: loil:. KC~C'~.l:'ch ~nct Gpon::;ol'c:d Pt"C)(.!t"{1lnl'l I 
~ TelephonG Numbar: 111 oS - 2S7- 0141 t=alCNumber'111S-2S ~-O16? I1 

,.Email: Ijulia. arno@dominici1n. e~u : ::: I 
.. Signature of Authorized Represenla!ive: ICamp'etlld by Grllnls.gDII upan SUbmi!:5iDIl. ~ Dala Signed: [Complailld by Gmnl5.gOll llpon 1;(11)m1\lslonI I 
Authorized ror Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A·10~ 



Ma~ 13 08 11:12a p. 1 

OM B Numb Cl r: 4040-004 

Expiration Date: 01/31/2009 

.
 

APPLICATION FOR FEDERAL ASSISTANCESF-424 Version 02 

.A Type of Subm issio n: 2. Type of A pplication; If Rovls lon, select appropria te letter(s) 

J Preapplicahon 0 New 

~ Applicu tluu 0 Oonl inua ticn a lh ..r (sp ..cit'y): 

0 Chang e d/C o rrel~ t e d Application 0 Revi~ion -- --­
'-"'-"'-1 \ ,r-.-.. I 

3. Date Received. 4. Appl icant IU ')r\li fl~,. : nc\.... CJ V C LI 

MAY 1 3 2008 
sa, Fed Enti ty Iderlllfler: !jl;l . r-cderlll Award Identifier. 

~ATE~ LEAR I N ~ HOUSEJR021438 

I 

Stal~ Usc Unly: 

G. Oate Received by State: 7. S tate Applicat ion Idenl ifier: 

B. APPLICANT INFORMATION; 

a. L.egal Name : State of California 

b. Empl oyerlTaxpayer Identification Number (EINITIN ): ] c. Organ izational DUNS: 

680364962 002540768 

d. Address : 

Stree t 1: 1516 Ninth Street MS· 1 

Street 2: 

.•City : Sacramento 

Jnly: Sacramento 

State; CA 

Province: 

Country: U.S .A. 

Zip I Postal Code: 95814-55 12 

e. Organizational Unit: 

Departm ent Name: ~; ' ; '" Name: 

Ca lifornia Energy Commis sion 

f. Name and contact informallon of person to be contacted on matters involving this application: 

Prefix: Mr. First N<lme: Jonn 

Middle Name : P. 

Last Name: Butler 

SUffix; II 

Title: Manager 

Organi zational Affi liation: 

.:~e lephon e Number : (916)654-4204 Fax Numb er: (91G)654-4076 

Em ail: jbuller@e nergy .S\3!e.ca .Us 

mailto:jbuller@energy.S\3!e.ca.Us


p.2 Ha~ 13 08 11:12a 

OMB Number: 4040~004 

Expiration Date:01/31/2009 

APPLICATiON FOR FEDERAL ASSISTANCE SF·424 

jLJ.ype of Applicant: 

State Government 

10. Name of Federal Agency: 

U. S. Departmenlof EnGrgy 

11. Catalog of Fullcll~1 Oomestic.A:s~i~hH\ce:Number; 

81.041 

CFDA Titl~: 

State Energy Prograrn 

12. Funding Opportunity Number: 

OE-PS2G-08NT00284r 

TItle: 

~rogram Year 2008State EnergyProgram Formul"1 Grants 

.•/-. 'J"'IJ~lilicn Identific~tionNumber: 

Tille: 

14. Areas Affected by PrOject (Cities, Counties, State~, ete.): 

Statewide 

15. Descriptive Title of Applicant's Project: 

".---. 

Version 02 



Ma~ 13 08 11: 12a 

OMS Number: 4040-004 
Expiration Date: 01/31/2009 

APPLICATION FOR FEDERAL ASSISTANCE SF.424 Version 02 

16.Cangrcssional District Of; 
,,~ 

"Applicant: 05 b. Program/Project: Statewide
 

Auach an additional list of Progr~m/ProjectCongmssional Districts if needed:
 

11. Proposeo Pr'ni~ct: 

a. Start Date: 07/01/2008 b. End Dale: 06/30/2009 

1 B. (;stimated ~llt'\(IiI'O (.$): 

a. Federal 2.151.000,00
 

b, Applicant 4.30.200.00
 

c. Stale 1.847,975.98 

d. Local 0.00 

C. Other 0.00 

f. Program Income 0.00 

g. TOTAL 4.429,175.98 

r-------".. 
19. Is Application subject to R€:view By State Under Executivl:! Order 12372 Process?: 

o a, This appllcatlon was made available to the State under the Ex.ecul1ve Order 12372Process for reviewon: 05/12/2008 

o b, Program is subject to E.G. 12372 but has not been selected by the State for review,
 

n c.l:lrogram is not covered by E.O. 12372
 

...------ ­
21.i. IS the applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation) 

No 

21. By signing this applicatlon, I c@rtify (1) to the statements contatned in the list of certlflcaticnsv and (2) that tne statements
 
he-r~ln am true. canlll10tc and accurate to the best of my knowledge. I also provide the required assurances"" and agree to
 
comply wlth any resulting terms if I accept an award. I am aware that earlY false, fictitious, or trauoutent staternems or ctatrns
 
may SUbject me to criminal, civil, or administrative penalties. (U.S. Code Title 216, Section 10()1)
 

o IAGREE 

.... TI\{~ list of certificallons and assurances. or an lnternct site where you may obtain this list, is contained in llle announcement or agency
 
specifio lnsuuctions.
 

Authorized Representative: 

Prefix; Mr. First Name: John 

Middle Name: P. 

Last Name; Butler 

Suffix: II 
r---.... 

" ..._-----------~--------~-----~-----~-------~---------
Title; Mam~ger 

Telephone Number: (916)654-4204 Fax Number: 

Email: jbutler@er)ergy.state.ca.u$ 
-,.#-.,---------------------~~---~~----~_.......-------------------- ­

ature of Authorized Representative: Signed Electronically Date Signed: 05/12/2008 

mailto:jbutler@er)ergy.state.ca.u


p.4 Ma~ 13 08 11: 12a 

OMS Number: 4040-004 
Expiration Date: 01/31/2009 

APPLICATION FOR FEDERAL ASSISTANCE SFN424 Version 02 

.. ~lIcant Federal Debt Delinquency explanation: 

following field should contain an explanation if the Applicant is delinquenton any Federal Debt. Maximum number of 
ch"roetare that can be entered is 4,001). Try .::Inri >lvoirl f!xlr'l soaccs andcarriage returns to maximize the availability of 
space. 

.,,~ -, 



OMS Number: 4040·0004 

Expiration Date: 01/31/2009 

Application fo r Federal Assistance SF·424 Version 02 

• 1. Type of Submission: • 2. Type of Application: • If Revision, select appropriate letter(s): 

o Preap plication o New I I 
[8] App licatio n [gJ Continuation • Other (Specify) 

o Changed/Corre cted Applica tion o Revision I I 
• 3. Date Received: 4. Applicant Identifier: 

RECEIVED IcomPl etedby Grants.govuponsubmission. I I II 
5a. Federal Entity ldentltier: • 5b. Federal Award Identifier: MAY 1 3 Z008 

I I 190EFOO61 I 
,~ ... 

State Use On ly: 
::iIAI t: I.JLCh• •" ~ 

,~ ~ 

, 

6. Date Received by Slate: I I 1 7. Stale Application Identifier: I 
1 

B. APPLICANT INFORMATION: 

• a. Legal Name: IRu r a l Community Ass i stance Corpor a t i on I 
• b. EmployerlTaxpayer Identification Number (EINfTlN): • c. Organizational DUNS: 

194- 2512 284 I 1093587368 I 
d. Address: 

• Streett: 13 120 Fr eeb oa rd Dr Ste 201 I 
Street2: I I 

• City: Iwest Sacramento I 
County: I I 

• State: I CA: California 
, 

Province: I I 
• Country: I USA : UNI TED STATES I 
, Zip I Postal Code: 19 56 91 I 
e. Organizationa l Un it : 

Department Name: Division Name: 

I I I I 
f. Name and contact information of person to be contacted on matters involving th is application : 

Prefix: I I • First Name: IDi ana I 
Middle Name: I I 
' Last Name: Iv a r cados I 
Suffix: I I 
Title: IGr ants an d Contracts Manag er I 

Organizational Affiliation: 

I I 
, Telephone Number: 191 6 / 447- 98 32 x 10 46 I Fax Number: I I 
'Email: ~:;;a rc ado s @rc ac . or g I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

M: Nonprofit with SOle3 IRS Status (Other than Institution of Higher Education) I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I I 
* 10. Name of Federal Agency:
 

Administration fOl:" Children and Families I
 
11. Catalog of Federal Domestic Assistance Number: 

I I 
CFDA Title: 

I I 
* 12. Funding Opportunity Number: 

IHHS-2008-ACF-CONT-OCS~EF I 
• Title: 

ACF Research & DemoIcontinuation for 

I 

13. Competition Identification Number: 

I I 
Title: 

I I 

14. Areas Affected by Project (Cities, Counties, States, etc.):
 

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Nevada, New Mexico, Oregon, Utah, Washing'ton
 

* 15. Descriptive Title of Applicant's Project: 

Rural Community Development Activities Program. Provide technical assistance and training fOl:" 
water and waste disposal facilities to low~income rural communities. 

Attach supporting documents as specified In agency instructions.
 

I Add ~~?~'!l~nts "J I !"ei~:,i' /':'3E'·>:in.:!~:; i I'her; /\t.tacii{); ,:.=n'f.!· j
 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF~424 Version 02 

16. Congressional Districts Of:
 

" a. Applicant ICAOl .. b. Program/Project Ivaries
I I 

Attach an additional list of Program/Project Congressional Districts if needed. 

I I Add Attachment ... j I ''''',-:';~ -::,: f l~ J.:;.·::··;_r~( ,I I ~.;i ~ !:~: './:.: ,i.~ 'C';: ~ ~"~ !";."(:" (ij(t!::·.(·:.;::~;I 1 
17. Proposed Project:
 

..a. Start Date: ..b. End Date:
 10 9 /3 0/ 2 0 0 8 I 109/29/2009 I 

18. Estimated Funding ($): 

* a. Federal 1,099,500·°°1I 
• b. Applicant I
I
 
* c. State I
 I
 
..d. Local f I
 
..e. Other I I 
..f. Program Income I I
 
·g.TOTAL 1,099, SOO. 001I 
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[g] a. This application was made available to the State under the Executive Order 12372 Process for review on I 05/13/2008 I· 
b. Program is subject to E.O. 12372 but has not been selected by the State for review. D 

c. Program is not covered by E.O. 12372. D 

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes [8]No ~.... 'i( ~:'.? ; '(,r·:i.!(j{~I
 
21. "By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances'" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[g] ** I AGREE 

*.. The list of certifications and assurances. or an internet site where you may obtain this list. is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: • First Name: !StanleyI I I 
Middle Name: I I 
..Last Name: IKeaSling 

Suffix: I 1 

.. Title: jChief Executive Officer 1 

• Telephone Number: 1916/447-9832 x 1002 I Fax Number: I I 

.. Email: ISkeaSling@rcac.org 
I 

* Signature of Authorized Representative: !completed by Grants.gov upon submission. I .. Date Signed: IcomPleted by Granls.pov upon SUbmission. I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribedby OMS CircularA-102 

I 



MAY-14 -2008 12:51P FRoM:UCLA C A A 1 (310 (2 06 - 1091 TO:819163233018 _... ..... .' . ,._._ .._.. . .-....- ~, ...... --_._...._---_._...__.._.. ... .... _.__._.. .__._-.- ._.- _.. ...--j'i--....... . .. ........ - .....
 

2. DATE SUBMITTED Appll ',:anl Idontlfler 
APPUCATION \" O R FEDERAL ASSI~rANCE I I lr= " - - "j 

SF 424 (R&R) 3. DATE RECEIVED BY STATE Stato ~ p p ll c e tl o n Identifier 

I , II 
I _J 

1• • TVPE OF SUBMISSION 
4. F9d9ral Identifier

[J Pre-appl ication Ii] Applicet ion 
@E-FG02-92EA40e93 ,o Changed/Corrected Application - - - ­_..._.. .~ ... -,-­ --._" 

5. APPLICANT INFORMATION • Organizational DUNS: I(~25303S9 

- Legal Name: [The Regents of the University 01CaU'omia 

Nt:CE1VEDDepartment: IOlli cOof Contract & Grant Adm IDivision: IUCLA I I 

- Streel l : 111000 Kinross Avenue, Sulle 102 IStreel2: I I MAY 1 4 
- Cil y: ILos Angeles ICounty : ILos Angeles I-Slate : III CA: CalifonJ 

2008 
Province: I I- Country: IJNlTED 511- ZIP I Postal Code: 19009S-140S I STATE CLEARII\Jr, I.Jt" l n ~ 

.~ ... 
Person to be contacted on rnaners Involving this application -
Prol ilt: - First Nomo: Middle Namo: • Last Nama : Sulllx: 

IMs . IKristin II IILund 
! 

I I ~ 
I 

• Phono Number : 1310-794.0171 IFelt Number : 1310.794-0631 !E.mell : II ~nd @rasadmln.ucla .adu .=:=J, 

6.· EMPLOYER IDENTIFICATION (EIN) or(TIN): 7.• TYPE OF APPLICANT: 

[ 1 9 S 6 o. o. 6 1 4 3_~ 1 ~ 
. .. .. 

H: Public/Slale Conlro lla .! Institution of Higher Education 

8.• TYPE OF APPLICATION: ~ New 
Othor (Spaclly ): I: 

Smell BUlln a1 Organization Type
D Resubmisslon 0 Renewal D Conllnuation 0 Revision o Wome n Owned o Socially and Econom ically Disadvantaged 

If Revision, mark appropriate box(es) . 9. - NAME OF FEDERAL.AGENCY : L-,
U A. Increasa Award U B. DecreaseAward LJ C. increase Durallon Chicago Service Center ! J 

D DoDecrease Duration 0 EoOlher (specl/y) 10. CATALOG OF FEDERAL DOMES' fc ASSISTANCE NUMBER : 

• Is this application being submitted to other agencies? Yes D Noli] 
181.049 ., e. ­- I 

Whal other Agencies? TITLE: jClIiJe;of Science Financia l A ~ Islance Program '-"···"'-'-­ -'1 
., 

11.' DESCRIPTIVE TITL.E OF APPL.ICANT'S PROJECT: 

IISupplementa l Funding Proposal lor Advanced Accalerators and Beam Physics Research at UCLA ..1 

12. - AREAS AFFECTED BY PROJECT (citios, counties, stetes , ere.) 

ILos Angeles . CA I ; 

13. PROPOSED PROJECT: 14. CONGRESSIONAL. DISTRICTS 0 I 
- Start Dele • Ending Deta Q. - Applicant : b. - Project 

111/0112007 1110/3112008 I CA·030 ' ICA'030 " u' ''J 
15. PROJECT DIRECTOR/PRINCIPAL. INVESTIGATOR CONTACT INFORMATION 

Prefix: - First Nama: Middle Name: • Last Name: Sullix: 

[ ~r o l . . II J a 01 e~ .. -­ .. . ...._--­ liB. IIRoeenzweig IL_.=.J 
Poslucn/Tltle : IProlesso r of Physics & Astronomy I • Organizelion Name: lTho ~ ~~en ls of tho Univorsih pI Cellfornla I 

Department: [ihYSICS and Astronomy IDivision: /UCLA ! 
• Slreel1 : 1475 Portola Plaza IStreel2: I , I 
• Clly: ILos Angales I County : ILos Angales I-State :iCA: CQllfOO] 

Province: I I.Coun try: IJNITED S1] - ZIP / Postal Code : 90095­ ,5 47 ! 
• Phone Number: 1310-20S-4541 IFax Number: 1310.208.5251 I-Email: I /lsen@phY6ics,u cla.edu 

OMB Number : 4040-0001 

Expiration Dale : 04/30/2008 

!"" 



TO:8191632 33018MAY-14 -2008 12: 51P FROM: UCLA C A A 1 (310 (206-1091 
._-­ _._. . '­' _.._ .. ..__ .. , --0_' ..._. ... •.._ .-....._. .._-­_ ... - ., . "._­ p • . • •• ••• •• ••• •• 

SF 424 (R&R) APPLIC. , .I N FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMATED PROJECT FUNDING 17. 'IS APPL.ICATION SUBJECT TO ~EVIEW BY STATE EXECUTIVE 

ORDER12372 PROCESS? , 
, 

a • Total Estimated Project Funding Iso,ooo.oo -,...~ a. YES o THIS PREAPPLICATIONI i;>P lICATION WAS MADE 
AVAILABLE TO THE STA ~~XECUT IV E ORDER 12372 

b. • Total Federal & Non-Federal Funds 160.000.00 I PROCESS FOR REVIEW 
i 

e. " Estimated Program Income 10.00 .J DATE: ~~3/200a I, 
b. NO D PROGRAM IS NOT COVE~ E D BY E.O. 12372: OR 

D PROGRAM HAS NOT BE NSELECTED BY STATE FOR 
REVIEW 

18.By signing Ihls application, I certify (1) 10 tho stotomenta contained In the lIal of certifications' and ( ).that the otatements heroi n oro 
true , complete and accu rate 10 the bell of my knowledge. I also provide Ihe requi red aasurances • nd agrae to comply with any 
resulting lerma It I aeeept an sward. I om swar" that any tolSD, flclllloUll, or fraudUlent etotomanla a .elalms may llubJocl rna to 
criminal, civil , or administrative penalUaa. (U.S. Coda, Tille 18, Section 1001) 

I'll • I agree ; 

• The //s, of cenll1ce,fone .nd...ur.nCeI, or.n In'erno' s/rs w/leN you may ob,.ln I/l/e IIsl. Is contained In tho announcsmon' 0 ~ gon oy epecl/lc In,'rucl/on• . 

19. Aulhorlzed Repre80ntatlve 

Prefix: • First Name: Middle Name: • Last Name: Suftlx: 

IMs. IIKristin II I r "L ;;-~d 
I I O ; ~I ~ 

IC- ---=:J 
• PosiUonlTitl e: !Grant Analysl I' Organization: IThe Ragents of the Unive,slty 'of 6-;; 

.. ....._.... 

' I 
Department: [Ol lice of Contract & G,ant Adm IDivision: IUCLA B... 

• Strset t : [11'000 Ki~ to s s Avenue, Sulle 102 IStreet2: I 
• City: [LOSA~gel ~s I County: ILos Angeles _... . ....J' State , [CA: Calilon! 

Province: I ] ' Country: )JNITED 511 • ZIP I Postal Code: ~ ta6l 
• Phone Number: 1 ~ 1 0. 7 9 4. 01 71 IFax Number: 1310.794.0631 I-Email: 11 I~nd @tasadmin.ucla.edu ,=:J 

• Signature at Aulhorlzed Representallve • DHIP SIgned 

Compieted on submission to Grants.gov Completed on su ~rlasl on to Grants.gov 

20. Pre-appllclltlon I \1: 'A c:l i;l : ~ 1 1 8 9 ~' ri\ a rll ;;il[ II Il--. 

21. Attach an addillonal lIat of ProJllcl Congrsl8lonal Dlatrleta If needed . 

I 1 I ' : ); bq ~ :,~W~ p h m, !!l n L Iii'" ,,. ·.l, 1. I . I 'I ! ,,' : II',·~ ,: ,0. :J. P( ;j . . ' , I ; 

OMB Number: 4040·0001 

Expiration Date: 04/30/2008 

I 

I 

, 
, 

.; 



05/14/2008 11:51 FAX 17808388188 CIT V OF VISTA ~ 002/002 

OMS Al)DfgIfaf No.O!48~O43 

APPLICATION FOR 2. DElte Submitted (mmJddlWWl ApplicantIdentffler 

FEDERAL ASSrSTANCE May 13,2008 B-08-MC..0575 
1. Typeof SubmltitilOn 3. Date RIIGllv.d byStatA (mm/ddtyyyy) StatQ Ap~UcBnt Identlfl.r 
ApplIcation PftiappllcstlOll 

Cl ConllNoUon o CO".lruo~on 4. Oat. Received by Foderll Agency (mmlddJyyw) Fodorllliidentillor 

~ Non-ConsltucUon o Non-ConlllnJc\lon 

!. APPLICANT INFORMATION n ...... 1""\ r-I\ tr: ~ 
LaIlSI Name: IIL...VL-R V L-U orgonlzollonol U"ll; 

Cityof Vista ... .. A I) 'H" 1"1 
Municipal Government 

Adel,.... (glVa city, OOUlIIY. 1/010, Afld zip oeda): IVIf-\1 1 ":t L:uuu Nem. and Itl.ptlgnl Ilumur orIi'll pa".on10 b. cOllllot,el 01'\ m'UlraIIlVClMn; thIl 

ClppllClllUlln (give area code) 
600 Eucalyptus Avenue 

STATE CLEARING HOUSE 
Cecilia Barandiaran 

Vista. CA92084 (760) 726·1340 ext. 1105 
e. EMPLOyeR IDENTIFICATION NUMBE~ (EIN): 7. TYPE OFAPPLICANT~ @](.lIter 1t/JPI'OIlI1IJ,.'ol:tIuIIIbu:l 

19151-121215 9 I 5 a 151 A. Slale I. BIlla Cenln::lllecllnlllMlon Of1~lgh.r l.••mlng 

B. TYPE OFAPPLICATION: C. MunrgfpBI K Indlen Tl'tbe 
D. Township ... Indlvldull 

~ NOW I:J conlInuatloneJ ~evl$loll E. Jnlcl'$'~te M. F'~l Organization 
F. 1r'lllirmunlclplll N. Ngr'lpronl 

I' Re\i1$lon. onlarBpprDprlete (atter(s) 11'1 b~(e!)~ 0 0 G. speClelOJ5!t1et O. Public HousIng Agency 

A. Iner.... Award B. CeCl'lNe1 AWOfd C. Ingro••• CurlUCIn 1-1. IndQIlQndlllnl School DJal. P. Olher 
(Specify) 

O. o.Ol'laooDurllllgll Olher (IP(j(JIIy)~ G. NAME OFFISDERAL AGENCY: 

Housing and Urban Development Department 
10. CATALOG OFFI:!OI;RAL DOMESTIC 

1 4 2 1 8 
11. DESCRIPTive TITLE! OFAPPLICANT'S p~OJECT: 

ASSISTANCE NUMBeR: (D"ffl) • Projects includethe continued funded public 
service activities. economic development activities, 

TITI.E: Community Development Block Grant program administration. fair housing. debt service. 
and an Internal CIP project targeted to necessary 

12. AREAS AffOE:CTI:C BY PROJECT (c/t/••, countl••, .r.raa, .rt:.): street, sidewalk, and lighting Improvements In 
qualified low- and moderate-income areas. 

City of Vista 
13, PROPOSED PROJl:CT: 14. CONGRESSIONAL DISl'RrCTS Of: 
Stlrt Dele Ending Colo 8. ADplicanl b. prgJ"gt 
(JIlmldcJlWw) (mm/dd/ww) 

49'h Congressional District 49(h Congressional District7/1/08 6/30/09 
15. I:STIMATlSl) FUNDING: 18. ISAPPLICATION 8UBJl:Cl' TOReVIEW BYSTATE eXECUTIVE ORDER 12372 

PROCESS? 
e. Federal $ 1,171,239 8. 'rES. THIS PReAPFlLlCATIONIAPPLICATION WAS MADE AVAll.ABl..E TO tHE: 

STAre EXecUTIVES ~o~~ 1~372 J!l~C!SS FOR REVIEW ON: 

b. Applicant $ 

e. State $ 
OATEi (mm/dd/m-v) 0611412008 

d. Local $ 
1:1. NO. o PROGRAM ISNOTCOVI:RElO BYE.O. '2~72 

e.Other s o PROGAAM HAS NOTaeeNSeLltCTEO 8'1STATE POR ReViewO~ 

f. Program Income S 17. ISnon: APPLICANT DELINQUENT ON ANYFEDERAL DEeT? 

g. TOTAL $ 1.171.2~9 OVM If·Voe.·oltooh ono)U)lanIUgn. IBI No 

18. TO THilllin' M MY ICNClWLeDGS ANDBEiLIEF, At.... OATA INllflll APIIILICA110NiPIlI!APPLIC.YlCN ARE TRUE AND CDRRE;I:T'. THEi DOCUMlitolT .. AII ••IN DULY 
AUT~O"~ID IYTHI QO'dltliIIHDlaDY 0' THIAlllIWeANTANI)TI4e N'I'l.ICANT WIl..L QOMPL.V WITH THI A'n'ACHID AlIIiURANCIlIlPTHI!AIIIlIllTAHC! 10~W.AAO~O. 

B. Typed NameoJAuthorized ~gprase"tattVQ Ib. "~e e. Tel.phon. numb9r 

Rita L. Geld~ Clty Manager (760) 639..6131 

d. SIQI'\QtIlrv (~~enlJJ';:::i, k1-1I~.-t 
8. Dele lillgneet aEilHlflODB 

Mav13.2008 
~ous~~tlon Uaable - - SlIIfldlrd Form 424
 
AuthOI'l~ d 'or l.ocBIReproduction Prescrlbed. by OMEl Circular A·10
 



Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

May 14, 2008 
1. TYPE OF SUBMISSION : 3. DATE RECEIVED BY STAT E State Application Identifier 
Application Pre-application 

n Construction g Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

li2l Non-Construction ~ Non-Co nstruction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Un it: I 

Yuba-Sutler Economic Developm ent Corporation 
Department: 

I 
orBanizational DUNS : Division: 

I12 321596 
Address : Name and telephone number of person to be contacted on matters 

IStreet: involving th is application (give area code) 
Prefix: 1First Name: 

1227 Bridge Street, Suite C Mr. Stephen 

C i t ~ IMiddle Name 
Yu a City 
County: ILast Name 
Sutler Brammer 

State: Zip Code Suffix: 
California 95991 
Country: Email: 
U.S. sbrammer@ysedc.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (givearea code) IFax Number (give areacode) 

~@] -~~~~[]~@] 530-751-8555 x 101 530-751-8515 

8. TYPE OF APPLICATION : 7. TYPE OF APPLICANT: (See back of form for App lication Types) 

i2i New ro Continuation l1J Revision O. Not for profit 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letlers .) 

D D 
Other (specify) 
Economic Development District 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Commerce, Economic Development Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[] [] -[] @]~ Five-Year Regional Partnership Strategy 

TITLE (Name of Program): 
Section 209 Economic Adjustment Assistance 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Yuba and Sutler counties; cities of Marysville, Yuba City, Live Oak and Wheatland 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~. Project 
July 1, 2008 June 30, 2009 District 2 istrict 2 

15. ESTIMATED FUNDING : 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ "" 10 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
~O O' a. Yes...• AVAILABLE TO THE STATE EXECUTIVE ORDE R 12372 

b. Applicant $ -~- rCOI 0\' "" 
PROCESS FOR REVIEW ON ......._-:.,.,\. I 8,0 7 . 

c. State 
I ~ Qf-_lJt:J'I ­ " \ . DATE: May 12, 2008 

d. Local $ .. 
1\" '\ 4: l\JIJ 

O \'"" [{] PROGRA M IS NOT COVERED BY E. O. 12372
b. No. 

e. Other $ \ 
~\ t"' 

,.... l-\(l\jSt:. r 0 OR PROGRAM HAS NOT BEEN SELE CTED BY STATE 
FOR REVIEW 

1.Program Income $ 
\ ~1"I\\E. C,-E.f:\\\ I1~ 117. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ \V_____­ .~ oYes If "Yes" attach an explanat ion. o No102,037 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICAN T WILL COMPLY WITH THE 
~TTAC H E D ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 

~r~fi x. First Name Middle Name 
Stephen 

Last Name Suffix 
Brammer 

b. Title / " -/J. 
~ 

c. Telephone Number (give areacode) 
Chief dperaliB.g-0 ,...c, / - . 530-751-8555 x 101 

d. S i g natu~ulh02ZS.efl14IN e~ · " ":-- ­ -­_......... e. Date Signed 
j", ;,-;: ",/ >v47~ May 12, 2008 

Previous Edition Usab~LJ Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduct ion Prescribed bv OMB Circular A-102
 



Version 7/03 

APPLICATION FOR 2. DATESUBMITTED Applicant Identifier 

FEDERAL ASSISTANCE 
May 22,2008 

1. TYPE OF SUBMISSION: 3. DATERECEIVED BYSTATE StateApplication Identifier 
Application 
[81 Construction Preapplicalion 4. DATE RECEIVED BYFEDERALAGENCY Federal Identifier
D Non-Construction D Construc tion 

D Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 
City of Salinas Department: Public Works/Airport 

~--Organizational DUNS: n ClIc lVED Division: 

Address: • ... , Name and te lephone number of person to be contacted on 
Street: IYIMI 1. tJ LUUO matters involving this application (g ive area code) 

30 Mortensen Ave 
Prefix: Mr. I First Name: Gary

STATE CI J: liOlw", Uf"I ...... _ 

City: City of Salinas 
~v .... 

Middle Name: 

County: Monterey Last Name: Petersen 

State: California I Zip Code: 93905 Suffix: 

Country : United States of America Email: garyp@ci.salinas.ca.us 

6. EMPLOYER IDENTIFICATION NUMBER (ElM: Phonenumber(give area code): 

I 

FAXnumber (give areacode): 

I II I I I II II II i II II I 831-758-7214 831-759-2518 

B. TYPE OF APPLICATION: 
7. TYPE OF APPLICANT: (See back of form for App lication Types) 

I C , 

[8J New o Continuation o Revision Other (specify): 

If Revision. enter appropriate letter(s) in box(es): D D(See backof form for description of letters) 

Other (specify) 
9. NAME OF FEDERAL AGENCY 
Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

~ -~ Modify/Realign Service Road (Design, Construct); New Taxilane 
(Construct); Replace Beacon (Construct); Install/Replace

TITLE: (AlP) Airport Improvement Perimeter Fencing (Construct) ; Rehabilitate Term inal Apron
Program (Construct) 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 

City of Salinas, California 
13 . PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date Ending Date a. Applicanl I b. Project
ir" 17th 

August 1, 2008 March 15, 2010 
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 

EXECUTIVE ORDER 12372 PROCESS 
a. Federal $ $745,332 .uu a. Yes . I:8J THI S PREAPPLI CAT ION/AP PLICAT ION WA S MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 
b. Applicant $ .uu 

12372 
PROCE SS FOR REVIEW ON 

c. Slate $ .uu DATE : May 15, 2008 

d. Local $ $39,228 .oo b. No. 0 PROGRAM IS I\lOT COVERED BY E. O. 12372 

e. Other $ .00 0 OR PROG RAM HAS NOT BEEN SELECTED BY STATE 
FOR REV IEW 

f. Program income $ .uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ $784,560 .ou D Yes If "Yes" attach an explanation I:8J No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH TH E 
ATTACH ED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 

Prefix Mr. I First Name Gary Middle Name 

Last Name Petersen Suffi x 

b. Title A irport Manager c. Telephone number (give area code) 
831-758-7214 

d . Signature of Authorized Representative e. Date Signed 

Standard Fomn 424 (Rev. 9-2003_) 
Prescribed by OMB Circular A-102 

Previous Editions Not Usable 
Authorized for Local Reproduction 


